HEALTH FINANLCTAL SYSTEMS MCRS/PC-WIN  FOR X0SCIUSKD COMMUNITY HOSPTTAL I4 LIEY DF FORM CM5-2552-05 (05/2007)
- I PROVIDIR KO 1 PERIOD: I FPREPARED 7/ 31/72007

HOSPITAL & HOSPETAL HEALTH CARE COMPLEX I 15-133 I FROM 37 /2006 1 WORKSHEET 5-2

IDENTIFTCARLON {raTA I ITD 242852007 1

HGSPETAL AWD HOSPITAL HEALTH CARE COMPLER ALRRESS

L STREET: 2i(H EAST LUBOTS [RIVE F.DO. ROX:
1.0l {ETves WARS AW STAFE: IM  ZEP CCOE:  £R5&0- COUNTY ! KOSCIUSKO
IEBSPITAL AKRD HOSPITAL-BASED COMPONENT IDENTIFTCATEON: PAYMENT SYSTEM
OaTE (P T.0 Of W)
COMPONERT COMPORENT MAME PROVIDER MO,  MpL gur«mER CERT%FIED v xvgn xéx
o .0l +
02.00 HOSPITAL KOSCTUSKD COMMUNITY HOSPTTAL 15-0133 LR o 11 il P ]
17 COST REPORTING FERICH (M/DD/vyyy) FROM: 3¢ 142006 T 2SES007 1 2
14 TYPE QF CONTROL 5
TYPE OF HOSPITAL fSUBPAOY IOER
I9 HOSPETAL 1
20 SUEPROVINER
OTHER INFORMATION
21 ENOICATE IF YOUR HOSFITAL IS EITHER CIJURBAN OR (ZIRURAL AT FHE END OF THE COST REFDRT FPERICH
IM COLN 1. IF YOUR HOSPITAL IS GEOGRAFHICALLY CLASSTFTED O LOTATER 1IN A RURAL AREA, IS
YR BEQ SIFE TN ACCOROANCE WITH CFR 42 412,105 LESS THAN DR EQUAL TO 1M} BEDS, ENTER IN
¥

COLLMN 2 “¥" FOR YES OR “N" FOR MO,
21.{f] BOES YOUR FACTLITY QUALIFY rtl IS CURRENTLY RECETVING FAYMENT FOR DISPROFPORTIONATE

FHARE HOSPITAL ADIUSTMENK TN ACCORIMMCE WETH 42 CFR 4171057 b4
21,02 HAS YOUR FACILITY RECEIVED A WEW GEDGRAPHIC RECLASSICATION STATUS {HANGE AFTER THE FIRST Day

OF THE COST REPORTING FERTOD FROM RURAL TO URBAN AND VICE VERSA? ENTER "v" FOR YES ANO TR

21.03 ENTER IN COLUMM 1 vOR GLOOHARIMIG LOCATI EITHER (LIURBAN DR (2IRURAL. IF ¥DU ANZWERED URAAN

IN COLUMH 1 INDICATE IF YOU RECEIVED ETTMER A WAGE OR STANDARE GECGRAPHTCAL RECLASSTFTCATION

TO & KURAL LOCATION, ENTER IN COLUMM 2 " FOR YES AMD "W" FOR ®O. IF COLUMN Z TS TES, ENTER

IN COLUMN 3 THE EFFECTIWE DATE {MMADB Y CSEE THSTRUCTIONS) DOQES YOUR, PACTLITY CONTAIM

100 OR FEWER EEDS IN ACCORDANCE WITH 42 CFR 412.1057 ENTER IN COLUMM 4 ™" DR “N". ENTER IN

COLUMN 5 THE FROVIGERS ACTUAL MSA OR CBSA. 2 T
£1.04 FOR STANDARD LEOGRAPHTC CLASSIFICATION [HOT w.-'«GEg. WHAT IS ¥YDUR STATUS AT THE

BELINNIMNG OF THE (05T REPORTING PERIDD, ENTER (ITURBAN OR (2JRURAL 2
21.}5 FOR STANDARD GEOGRAPHIC CLASSIFTCATYON (NG WAGE}, wHAT 1= TOWR, STATUS AT THE

END OF THE COST REPOATING PERTOD. EMTER [LIUREAN OB (ZIRURAL 2
21.06 DOES YHIS MOSFITAL QUALLFY FGR THE 3-VEAR TRAMSITION OF MOLD HARMLESS PAYMENTS

FOR SMALL RUAAL HOSPETAL UMBER THE PROSPECTIVE PAVIMENT SYSTEM FGR MOSPETAL

QUTIATIENT SERVICES UNWDER DRA SECTION 51057 ENTER "Y¥" FOR YE5, AMD “"N" EQR NO. N
22 ARE M) CLASSEFIED A% A REFERRAL CENTERT N
23 UOES THIS FACILIrY DPERATE & TRARSPLANT CENYER? IF YES ENTER CERYIFICATION DATE(S] SELCW. M
23.01 IF THIS IS A MEBTCARE CERTIFIED KIONEY TRANSPLANT CENVER, ENTER THE CERTIFICATION DATE.

33,04 IF THIS IS & MERTCARE CERTIFIED LUNG TRANSPLANT CENTER, EWTER TMIE CERTIFICATION aTE.
23.03  IF MEDICARE PANCRLAS TRAMSPLAMTS ARE PERFORMED SEE INSTRUCTIGHS FOR ENTERING CERTIFICATION DBATE
23,06 IF TIIS IS A MERLCARE CERTEFTED INTEGTIMAL THAMSPLANT CENTER, ENTER THE CERTIFICATION UATE.
21.07 IF THIS I35 A MEDTCARE CERTIFTED ISLET TRANSPLANT CCNTER, CNTER THE CERTIFICATION DATE.
24 IF THIS IS AN QRGAM PROCUREMENT ORGAHIZATION (QPOY, EMTER THE 0O NUMBER IN COLUMM 2,
25 IS MIES & TEACHING HOSALTAL OR AFFILIATED WITH A TEACHING HOSPITal aND Y0 ARE RECEIWING
PAYMENTS FOR I&RT
2501 IS THIS TEACHING PROGRAM APPROVED TN ACCORDANCE WITH CMS PUR. 15-I, <HAPFER 47
25.02 IF LIME 25.01 Ts YES, WAS MCOICARE PARTICIPAYION AND APPROVED TEACHING PHONGRAM STATUS In
EFFECT DURING THE FERST HONTII OF THE COST REPORTING PERICDT IF YES, COMPLETE WORKSHELT
E-1, PART IW. IF MO, COMPLETE WORKSHEET 0-2, PART IT.
#5.03 A5 A TEACHING HOSPITAL, DI YOU ELECT ¢OST REFMBURSEMENT FOR PHYSICTAME' SERVICES A5
DEFIMED IM {45 PR, 13-T, SECTION 21487 IF YES, COMPLETE WORKSHEET D-9. H
2504 ARE YQU CLAIMING COSTS ON LINE 70 OF WORKSHEET AT IF YES, COMPLETE WORKSIEET 0=-2, PART I, M
25.05 HAS YOUR FACTLITY DIRELT GME FTE CaPr {COLUMN 17 DR IME FTE CaP (COLUMH 27 HEEM REDUCED
UNDER 42 CFR 413.79¢s1(3) OR 42 CFR 412 105(F3 (1) (ivI(E}? ENTER “¥" Fog YES AND “H" ForR
MO IN THE APPLICAELE COLUMNS, (SEE IMSTRUCTIONS) N H
25,06 HAS VOUR FACTLITY RECETVED ADDTTIONAL DIRECT GME FTE RESIDENT Cap 5LOTS OR IME FTE
RESIDENTS CAP SLOTS UNDER 42 CFR 413.73(CH(4) OR 42 CFR 412.1&5(1‘);:1}(&} [C)7 EMTER "y

e e e ey T,
e e T,

FOR YES AND "N"™ FOR MO IN THE APPLTCABLE COLUMNE {SEE INSTRUCTEONS M M
26 IF THIS I5 A SOLE COMMUNITY HOSETTAL {5CH} ,ENVER THE NUMIER OF FERIOODS SCH STATUS IN EFFECT
IN THE £/R FERIDO. ENTER REGINNING AND EMDING DATES OF S0 STATUS ON LINE 26,01.
SUBSCRIFT LIME 26.01 FOR MUMBER OF PERIODS IN EXCESS OF OME AND ENTER SUBSEQUENT DATES. a
26.01 ENTER THE APPLICABLE ScH DATES: BEGINNING: [ EMDING: Ff
26,04 ENTER THE AFPLICABLE SCH QATES: BERIMNING: ¢ 7 ENDIMG: P
27 DUES THIS HOSPITAL HAVE AN AGREEMENT UWDER EITHER SECTION 1583 OR SECTION 1913 N f

FOR SWING BEDS. IF YES, EMTER THE AGREEMENT JATE (MM/OD/v'vyy) TN COLLMY ¢,

2352-96 1700094
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28
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8.0
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1.1
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31.03
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IDENTIFICATION DATA I 1 74a

IF THIS FACILITY CONTATNG & HOSFITAL-BASED SMF, ARE ALL PATIENTS UNDER MANAGED CARE Om
THERE WERE MO MEDICARE UTILETATION ENTER ¥, IF “N" COMPLETE LTNES 28.00 AND 28.402

LF HOSPITAL BASED SHF, ENTER APPROPRIATE TRANSITION PERIOR 1, £, 3, DR 190 I CoLuMN 1.
ENTER IN COLUMYS 2 AND 3 THE WAGE IHDEX ADIGUSTMENT FACTOR BEFORE AND ON OR AFTER THE
OCTOEER 13T (SEE IWSTRUCTIONS)

EHTER TH (GLUMN 1 THE HOSPITAL BASED SNF FACTLITY SPECIFIC RATE{FADH YOUR FESCAL
INTERMEDIARY] IF WOU HAME NOT TRANSITIONED TO LM PPS SNE PP PARYMEMT. IM COLUMHN 7 ENTER
THE FACILITY CLASSIFICATION URSAM{1} OR RURAL [21. TN COLUMM 3 ENTER THE SNE MSA COHE DR
THO CHARACTER STATE COOE IF A RURAL BASED FACILETY. IN COLUMN 4, ENTER THE SHE C&5A CORE
OR TwWO CHARACTER COOE IF AURAL BASER FACTILITY

& NOTICE PUELLSHED IM THE “FERERAL REGESTER" wOL. 65, NO. 143 AUGUST 4, 2003 PROVIRED FOR AR
INCREASE TH THE RUG FAYMENTS BEGTNWING 10/01/7003%, CONGRESS ExPECTER THTIS INCREASE Td AE
USED FOR DIRECK PATICHT CAME AKD RELATED EXFENSES, ENTER TH COLUSM I THE PERCENTAGE OF TOTAL
EXPENSES FOR EACH CATEGORY T TOTAL SNE REVEMUE FROM WORKSHEET G-2, PAKT I, LEINE &, COLUMK
3. TNDTCATE I8 COLUMN 2 "v" FGR YES DR “N" FOR MO IF THC SPEMDING REFLECTS LNCREASES
ASSOCIATED WITH DIRECT PATEENT CARE AHD RELATED EXFENSES FOR EACH CATECDRY. (SEE INSTR)
ETAFFING

RECRUTTMERT

RETENTION

TRATNING
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O2¥HHNN  HHON 4 HEE NMN HHMNN M
YNHNNHHN  YRNNNHYTHNNYNR  NMNM NN P
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IS THIS A RURAL HOSPITAL WITH & CERTIFIED SNFE WHECH HAS FEWER THAN 50 BEDS IN ‘tHE
AGGREGATE FOR LOTH COMPONENTS, USING THE SWING BEED OPTIGNAL METHOD OF REIMBURSEMENTT

DOES THIS HOSPITAL QUALIFY AS A RUAAL PRIMARY CARE HOSPITAL (HPCH) fCRITICAL ACCEES
HOSPITAL{CAH)? [SEE 42 CFR 485.60GFE}

IF 50, IS THIS THE IWITIAL 12 MOTH FPERTIOD FOR THE FACTEITY OFERATED A5 AN BECH/CAH Y

SEE A2 CFR 413,70

IF THIZ FACILITY GUALIFIES A5 AN RPCH/CAH, HAS IT ELECTED TIHE ALL-INCLUSIVE METHOD OF
PAYMENT FOR OUTPATTENT SERVICES? (SEE INSTRUCTFIONS}

IF THIS FACILITY QUALIFLES A% A CaH, IS IT ELTETALE FOR COST REIMELRSEMENT FOR AMEULAMCE
SERVICEST IF YEL, ENTER IN COLUMN 2 THE DATE OF ELIGIBTLITY DETERMINATION £DATE MUST

BE ON QR AFTER 12/21/200M)) .

IF THIS FACTLITY QUALTIFIES A% A CaH, I5 IT ELEGRTBLE FOR COST AEIMEURSEMENT FOR LE&R
TRATNING PROGRAMSY ENTER "¥™ FOR YES AND K" FOR NO. IF YES, TIE GME ELIMINATION WOUILD
HOT BE OM WORKSHEET B, PART F, COLUMM 26 AND THE PROGRAM WOULD BE COST REIM3URSED. IF

¥ES COMPLETE WIRKSHEET D-¢, PART IE

IS THIS A RURAL HOSEITAL QUALTFYING FOR AN EXCEPTION TO THE CRMA FEE SCHEDULE? SEE 47

CFR 412.3130c).

15 T:§§ ; %%R?L SUBFROVIDER 1 QUALTFYING FOR AN EXCEFTEON T THE CRMA FEE SCHEDULE? SEC 42
CFR A130e).

I% THIS §1§€R?L SUGPAOVIDER 2 QUALIFYING FOR AW EXCEPTICM TO THE CRMA FEE SCHEGULE? SEE 47
CFR 412, cl.

15 Tg{g Ti%ER?L SURFROWIDER 3 GUALIFYING FOR AN EXCEPTION TO THE CRHA FEE SCHEBULE? 5SEE 42
CFR 2 .

IS THIS A RURAL SUBPEOVIBER 4 QUALEFYTHG FOR AN EXCEPTIDN TO THE {RMM FEE SCHEDULET SEE d7
CRR 417,113 ¢ ).

15 THIS A RURAL SUBPROVIDER 5 QUALTFYING FOR AM EXCEFTION T0 THE CRMA FEE SCHEOULE? SEE 42
CFR 412.113{c]).

MISCELLSANEGUS COST REPURT IMEQRMATION
N

33

34
35
35.01
35.02
25.03
35.04

I3 THIS AN ALEL-INCLUSIVE PAQVIGER? IF YES, ENTER THE METHDD USED (A. B, OR E ORLYY coL 2.
IS THIS A MEW HOSPITAL UNDER 4 CFA 412,300 PFS CAPTTALT ENTER “¥" FOR YES AND " FOR WD
IN TOLUMN 1. TF YES. FOA COST REPORTIMG PERIODS BEGINNING OH OR AFTER QCTOBER 1, 2002, [0
PO ELECT TO BE REEMBUASED AT 100% FEDERLL CAPITAL FPAYMENTY ENTER "™r" FOR TES AND "N" FOR
ND EN COLUME 2

IS THIS A MEW HOSPITAL UNDER 42 CFA 413,40 (£1£E¥(i) TEFRA?

HAME w04l ESTADLISHED 4 MEW SUBPROVIOER CEXCLUDED UMET) UNDER 42 CFR 413‘4DEF§ 13
HAVE WM ESTABLISHED A NEW SUBPROYIDER (EXCLUDED UNITg UHOER 42 CFR 413.404(F %3
HAYE ¥OU ESTABLISHED & HEW SUBPROVIDER {EXCLUDED UNIT) UNDER 47 CFE 4134061}
HAME ¥OU ESTABLISHED A4 MEW SUBPROVIDER {£XCLUDED UNIT) UNDER 42 CFA 413‘4DEfJ(1]
HAVE YOU ESTAELISHED & NEW SURPROVIDER (EXCLUDED UNIT) URDER 42 cFR 413.4D(FI(1

L
{
{

PROSPECTIVE PAYMENT SYSTEM (PPS)-CAPITAL

3
16.41

37
3.0

O3 YOU ELECT FULLY PROSPECTIVE PAYMENT METHOOOLDEY FOR CAFITAL COSTS? (SEE INSTRUCTIONSY
DOES ¥OUR FACILITY QUALTFY AND RECEIVE PAYMENT EOH OISPROPOATIOMATE SHARE IMN ACCORDANCE
WITH 42 CFR d12. 3207 (SEE IMSTRUCTEONS)

DO ¥OU ELECT HOLD HARMLESS PAVMENT METHOROLOGY FOR CAPITAL COSTS? LSEE INSTRUCTIONSY

IF ¥YOU ARE A HOLD HARMLESS PROWIDER, ARE Y0U FILING GN THE EASIS oOF 1005 OF THE FED RATET

£552-9G v1704, 099
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HEALTH FIMANCIAL SYSTEMS MCRS/FC-WIN FOR KOSCTFSKO COMMUNITY HOSPTTAL IM LIEU OF PORM M5-25%5%2-95 (05/2007) CONTH
I  PAOVTORER MO I FERIQM: I PREPARED 7/31/2007
HOSFPITAL & HOSPTTAL HEALTH CARE COMPLEX i 15-0131 I FROM 3¢ Ef2006 T WORKSHEET 5-2
IGENTIFECATICN DA&TA T I T3 2RES2OOF T

TITLE XIX INPATIEWT SERVICES

38 DO A HAVE TIFLE XIX INPATTENT HOSPITAL SEAWICEST

38.01 IS THIS HOSPITAL AEIMEURSED FOR TITLE XIX THROUGH THE COST REPQRT EITHER IN FULL OR IH PART?
.00 DOES THE TITLE XTX PROGKAM REDUCE CAPTTAL FOLLOWING THE MEOTCARE METHODGLOGY?

3E.03 ARE TITLE XTX MF PATIENTS OLCUPYING TITLE XYILI SNE BEDS (DAL CERTIFICATION]?

18.04 DD YOU OPERATE AM ICF MR FACILTTY FUR PURPDSES OF TITLE XIx7

P

40 ARE THERE ANY RELATED ORGAWIZAYIDN OR MOME OFFICE COSTS A5 OEFINED IN CMS PUE 15-1, fHAP 107
IF YES, ANt THERE ARE HOME OFFLCE COSTS, ENTER IM COL 2 THE HOME OFFICE PROVIDER MUMBER.
LF TIES FACILITY TS PART OF 4 CHATN ORGAMIZATION ENTER THE MNAME AW ADDKESS OF THE HOME OFFICE ¥ 67005

A0, 01 NavmE: TRIAD HOSPITALE INC FI/CONTRACTOR MAME MUTUAL OF OfaHA FESCONTRACTER #
40_02 ZTREET: 5800 TEWMYSON PAREWAY P.0. EOX:
40,03 CITY:  PLAKD STATE: Tx ZIP CORE; 75024~

41 ARE FROVIDER BASERD PHYSICEANS' COSTS INCLUDED IN WORKSHEET A7 ¥

42 ARE PHYSICAL VHERAPY SERWICES PROVIDED BY QUTSIDE SUPPLIERST ]

92.01 ARE OCCYPATTOMNAL THERAPY SERVECEL PROVIDED BY QUTSIDE SUPPLIERST N

42,02 ARE SPEECH PATHOLOGY SERWICES FROVIDED BY OUTSIDE SUPPLIERGT N

43 ARE RESPIRATORY THERARY SERYICES PROVIDED BY QUTSIDE =URPPLIERSY Y

14 IF ¥OU ARE {LAIMING COST FOA REMAL SERVICES (N WORIKSHEET A, ARE THEY INPATIENT SERVICES ONLYT &

45 HAWE YOU CHAMGED YQUR COST ALLOCATTON METHODDLOGY FROMW THE PREVIDUSLY FILED COST REPORTT M
SEE (M5 PUS. I1%-TI, SECTION 3617, IF WER, ENTER THE APPROWAL DATE IN COLUMKN 2,

45 .01 WAS THERE A CHAWGE IN THE STATISTICAL EASIS?

45.02 WAS THERE A CHANGE TH THE (ORDER OF ALLOCATIONT

45_.032 wWAS THE CHAMGE TGO THE SIMPLTIFIED CO5T FINDIMNG MEFHODT

4G EF ¥OU ARE PABRTICTPAYING IN THE NHCMO DEMONSTRATION PROJECT (MUST HAME A HOSPITAL-BASED SMNFD
OURING THIS COST REFORTTHMG FERIDD, ENTER THE PHASE (SEE TMSTRAUCTIONS).

00 L0 /0000

TF THIS FACILITY COMTAING A4 PROVEDER THAT QUALIFIES FOR AN EXEMPTION FROM THE AFFLICATICH OF THE LOWER OF COSTS OR
CHARGES, EMTER "¥" FOR EACH COMPOMEWE AND TYFE OF SERVECE THAT QUALIFIES FOR THE EXEMPTION. ENTER “M" IF NOT EXEMPT.

{%EE 42 CFR 413.13.)
UUTPATIENT (WITPATIENT OUTPATIENT

PAAT A FARE 8 ASC RADTOLOGY DIAGN?STIC
1 3 4
47 W] HOEPTITAL u ] N N M
52 DOES THIS HOSPITAL CLAIM EXPENDITUARES FOR EXTRAORDIMARY CIRCUMSTAMCES TH ACCORDANCE WITH
42 CFR 412.348(0a}? {SEE TMSTRUCTIONS) M
52.01 IF YOU ARE A FULLY PRUSPECTIVE O HOLD HARMLESS PROVIDER ARE YHl ELIGIELE FOR THE SPECIal
EXCEPTIONS PAYMENT PURSUANT TO 42 CFR d12.34Efg}? IF YES, UOMPLETE WORKSHEET L, PART I 1]

53 IF ¥DU ARE A MEOICARE DEPENDEMT HOSPITAL {MDH}, ENTER THE MNUMERER OF PERIDDS MODH STATUS IM
EFFECT. ENTER EEGIHWING AMD EMDING DATES OF MDH STATUS OM LIME 53.01. SUBSCRIPT LINE

53.9% FOR NUMBER OF FERTORS IN EXCESS OF ONE AND EMTER SUBSEQUENT DATES. 4]
57,01 MCH PERTOD: BEGINMTIHNG: £/ ENDING: fF
L4 LIST AMOUNTS OF MALPRACTICE PREMIUME AND PAID LOSSES:
PREMILMS 542,752
PATID LOSSES: 22,634
ANDSOR SELF INSURARCE: 0}

54.01 ARE MALPRACTICE PREMIUMS AH0 PAIF LOSSES REPORTER IN CTHER THANM THE ADMINISTRATIVE AND
GEMERAL COST CEWTERY IF YEZ, SUBMIT SUPPDRTING SCHEDULE LISTING 057 CENTERS AKD AMOUNTS
CANTALNED THEREIM.

55 DOES YOUR FALILITY QUALTFY FOR AMDTTIONAL PAOSPECTIVE PAYMENT IN ACCORDANCE WITH
2 CFR 412.107. EMTER "' FOR YES AND “H" FOR MO, ]

56 ARE QU {LAIMING AMBULANCE COSTST IFf YES, EMTER IN COLUMM 2 THE FAYMENT LIMIT
PROVIGED FROM YOUR FISCAL INTERMEDEARY AND THE APFLICAELE DATES FOR THOSE LIMITS DATE ¥ OR M LIMIT ¥ DR M FEES
IN COLUMN 0. IF THIS IS THE FIRST YEAR OF UPERATIOM WO ENTRY IS REQUIRED IMN COLUMM ¥ 1 F] 3 4
2. IF QUMM 1 IS ¥, ENTER ¥ OR N IN COLUMN 3 WHETHER THES I5 YOUR FIRST ¥EAR OF - ;oo oo momom s oo oo
OPERATIONS FOR RENDERING AMGULANCE SERYICES. ENTER IN COLUMM 4, IF AFFLICABLE, 3/ 172006 N 0. ol a
THE FEE SCHEDULES AMQUNTS FOR TIIE PERICD BEGINNING (M OR AFTER 4/1/2007.

56.01 ENTER SUBSEOWENT AMBULANCE PAVMENT LIMET AS AERUIRED. SUBSCREIPT 1F SADRE THAM 7 .00 u]
LIMITS AFPLY. ENTER IN COLUMN 4 THE FEE 3CHEDULES AMOUNTS FOR TMITIAL DR
SUBSEQLENT PERIOD AS APPLICAPLE.

$6.02 THIRD AMBULANCE LIMIT AMD FEE SUHECULE IF NECESSARY. a.

50,03 FOUATH AMBULANCE LIMIT AND FEE SCHEOULE IF NECESSARY. 0.0

=3~

57 ARE YOI CLATMING WURSING AND ALLIED HEALTH COSTSP I
58 ARE ¥OU AN INPATTEMT REHABILITATION FACILITY(IRF), OR [0 VDU CONTAIH AN IRF SUBPROVTOERT
EMTER IW COLUMN 1 "¥" FOR ¥ES AND "N FOR MO, IF YES HAVE ¥OU MADE THE ELECTION FOR POCK
FEQERAL PPS REIMBURSEMENT? ENTER YW COLUMN 2 "¥" FOR YES AWD "HN" FOR NO. THIS QPTION IS H
EE%IIEEE%LAELE FOR COSY REPORTING FERIONS EEGINHING OM O AFTER L1f1/2002 AND BEFCRE
$8.01 IF LINE 58 COLUMN 1 IS ¥, DGES THE FACILITY HAVE A TEAIHING PROGRAM IM THE MOST RECEMT COST q
REFURTING FERICD EMOING ON QR BEFORE NOWEMBER 15, 20{M47 ENTER "¥" FOR YES DR “N™ FGR MO. ES
THE FACILITY TRAINING RESIDENTS TN & MEW TEACHING PROGRAM IN ACCORDANCE WITH 4% CFR SEC.
AL 424{d}[(1ICTTEYC217 CNTER IN COLUMN 2 “Y"FOR YES OR "N” FOR N0, TF COLUMN 7 15 ¥, ENTER
1, 2 Om 3 RESPECTIVELY IN COLMMM 3 (SEE INSTRUCTIONS}. IF THE CURRENE COST REPORTING FERIOD
COWERS THE BEGINRING OF THE FOURTH ENTER 4 IM COLUMM 3, DR IF THE SUBSEQUENT ACADEMIC YEARS
DF THE HEW TEACHING PROGRAM IN EXISTEWCE, EMTER 5. [SEE INGTR).
59 ARE vOIUF A EONG TERAM CARE HOSPITAL (LTCH]Y EWTER IN COLLMM 1 “'¥" £OR YES AND “N" FOR ND.
IF YES, HAVE YQU MADE FTHE ELECTIONW FOR 100 FEDERAL FPS RETMEURSEMENT? ENTER TH LoLbMe 2
"v" FOR YES AND “N" FOR NO. [SEE THNSTRUCTIONS} K
[i{H] ARE YOU AN INPATIENT PSYCHIATRIC FACELTTY [IFF), OR DD YU CONTAIH &M TPF SUBPROVIDER?
EMTER IN COLUMN 1 "¥" FCR YES aND "W" FOR WO, IF YES, IS THE IPF OR TPF SUBPROVIDER A MEW
FACILETY? ENTER IN COLUMM 2 ™" FOR YES AND "N FOR WO, {SEE IHSTRUCTIONS) H
G0.0F IF LINE G0 COLUMH % I5 ¥, DODES THE FACTLITY MAVE & TEACHING PROGRAM IN THE MOST RECENT €O5T o
REPORTING FERICD EWDING OF OR BEFOAE NOVEMEER 15, 20047 ENTER "Y" FOR YES DR "N FOR MO, 15
THE FACILITY TRATMING RESIOEWTS EN A NEW TEACHING FROGRAM TM ACCORDANCE WITH 42 CFR SEC. .
£12,428{dp (13 (77930237 ENTER IN COLUMM 2 "¥“FOR YES OR "N" SOR NO. IF COLUMY 2 Ts ¥, ENTER :
1, 2 Ok 3 RESPECTIVELY IN COLUMN 3 {SEE INSTRIACTICME)Y . IF THE CUARENT £0ST REFODRTING PERTOD i
COWERS THE BEGINWIMG OF THE FOURTIT EWTEA d IN COLUMM 1, OR IF THE SUBSEQUENT ACADEMIC YEARS
CF TIIE WEW TEACHIAG PROGRAM TN EXISTENCE, CNTER 5. (SEE INSTR).

2552-96 w1700, 099



HEALTH FTHANMCIAL SYSTEMS MRS fPC-WTH FOR X0QSCIUSKD COMMUNITY HNOSPITAL IN LIED OF FORM CM5-Z2552-05 (047204050
] I PROVIDER MDO: T PERIOD: I PREPARER 7/31/2007
HOSPITAL AND HOSPITAL HEALTH CARE I 150133 I FRoWM 3 152006 1 WORKSHEET 5-3
COMPLEX STATESTICAL DATA E i FQ 22852007 T FAXT 1
———————— /P maYS / OFP WISITS [/ TRIPS -——--uo--
NO. aF BED [BaYS 2AH TITLE TITLE NOT LT TOTAL
COMPONENT BEUS AWAILAELE HSA v HWIIT LIRS TITLE XTI
2 2.0l 3 q L
% ADULTS & PEDTATRICS B4 22, 360 4,294 ot i 432
HD
2 01 HWD - (IRF PPY SUBFROVIDER) L3
3 AHILTS & PED-5B SHF
4 AOULTS & PED-5B NF
5 TOTAL ADULTS AND FEDS &4 23,360 %, 204 432
-] IMNTENZIVE CARE UNIT b 2,920 FiE llé
%% NERSERY 209
TOTA 7z 4,280 \
13 RPCH WTSITS 3,030 7
25 TOTAL 72
28 DESERYATION BED TAYS a0
27 AMBULANLCE TRIFS
27 01 AMBULANCE TRIPS
27 B2 AMBULANCE TRIPS
Fi EMPLOYEE DISCOUNT DAYS
28 [} EMP DISCOUNT DAYS -IRF
se-----—— TP DAYS [/ OSP WISITS [/ TRIPE —-——————-ava -« INTERHNS & REG. FTES --
TITLE xIX OBSERVATION BEDS TOTAL TOTAL OBSERVATIOH BEDS LESS I&R REPL
COMPOMENT Augr;{cn HOF gﬂg%TTED ALLEPATE ADH%TEED NOT AOMITTED TOTAL HON-PHYS AMES
1 AQULTS & PEDIATRICE 9,116 .02 7 8
2 HME
2 01 HM - (IRF PPS5 SUBFROVIDER)
3 ADULTS & PED-SE SNF
4 ADULTS & PED-SE NF
5 TOTAL ADULTSE AND PEDS 9,136
B INTEMSIVE {ARE [IMIF 1,566
11 NURSERY 1,728
12 TOTAL 12,430
13 RPCH VISITS
25 TOTAL
6 OBSERVATTON BED DAvS 20 8 L5758 267 1,308
27 AMEULANCE TRIFS '
27 [ AMBULANCE TRIPS
27 02 AMSULANCE TRIPS
2B EMPLOYEE DESCOUNT DAYS
28 01 EMP DTSCOUNY bAYS -IRF
T & R FTES tu- FULL TIME EQUIW --- -=--v---————--— OISCHARGES  ——-— -+ -aoooooo o
EMPLOYEES HONFALED TETLE TITLE TITLE TOIAL ALL
COMPOMENT NET OH PiERQLL wnn§§a5 W wyI1I XIx PATTEHTE
% ADULTS & FEOTATRICS 1 li,3?8 18 193 13 il
HMO '
2 01 B2 - (TRF PPS5 SUEFROVIDER)
3 AMILTS & PED-5B SMF
4 AOULTS & FPED-S5E NF
5 TOTAL ARULTS ANO PEDS
7] INTEHSIVE CARE LNTT
}% HURSERY
TOTAL MO5_57
13 APCH YISITS 1.378 193 3,871
25 TOTAL 505.57
26 DESEAVATTON BEDR DAaYS
27 AMBULANCE TRIPS

27 {1 AMBULANCE TRIFS
27 02 AMBULANCE TRIFS
2B EMPLOYEE DISCOUNT DAYS
13 01 eMF DISCOUNT BAYs -IRF

£552-96 vEF00.099




HEALTH FEMANCIAL SYSTEMS MOHS/PC-WIN FOR ROSCIUSED COMMUMITY MOSPITAL IN LIEU OF FORM M45-2552-%6 {05 /20047
i  PROVIDER HO: T PERIOO; I PREPARER 73172007

HOSPETAL WaGE INDEXK IMFORMATIOH I 15-0133 L FROM 37 172006 1  WORKSHEET 5-3
E 1 2f2B/200F I PAaRrS IT & IIT

Foil HOURS AVE RAGE
AMOUNT RECLASS OF ADIUSTED RELATEPR TQ HOURLY

FART IT - WOGE DATA REPORTED SALE.'RIES SALAREES ZALARY WASE DA.T.'\'ESEIL!RCE
1 3} 4 ¥

SALARTES
TOTAL SALARY 20, B75, 302 2%,375 803  I,336,672.00 22.35%

KON-FPHYSICIAN AMLESTHETIST
PaRT A&
HON-PHYSICTAN AMESTHETIST
PART B
PHYSICTAMN - PART A
0! TEACHING PHYSICIAMN SALARIES
[SEE INSTRUCTIONGS)
PHYSICIAN = PART B
01 NOH-PHYSTLTIAN - PART B
INTERMS & RESTDENTS (APPRVD)
01 CONTRACT SERVICES, TE&R
HCME QFFICE PERSOMMEL

SHF
{1 EXCLUDED AREA SALMRIES 10,552,277 i13, 807 1, BGE, (84 318,832,400 331_45%

T AT e e b Sl

OTIER WAGES & RELATEL TOSTS
COMTRACT LABOR: 1,BED,984 1,880 984 Jd, 359 00 54,75
01 FHARMACY SERVICES UNDER
CONTRALT
02 LABORATORY SERWICES UNDER
CONTRACT
§.03 MANAGEMENT & ADMINISTRATIVE
LINDER COMNRACT
10 COMTHACF LABOR: PHYS PART A G, 363 76,863 501.00 134 06
10.01 TEACHING FHYSICIAN UNDER
CONTRACT [SEE THSTAUCTIONS)

L -t~ 11=]

11 HOME OFFICE SALARTES & WaGE 165,513 165,%13 2,870.00 57.67
RELATED COSTS

12 HOME OFFFCE: FPHYS PARYT A

12.01 TEACHING PHYSICIAN SALARTES

[SEE THSTRUCTIGNS)
WAGE RELATED €O5TS

i3 WAGE-RELATED COSTS {CORED 5,451,242 5,451,242 CM% 339
14 WAGE-RELATED COSTS {OTHER} CHMS 339
15 EXCLUDED AREAS 1,885,344 1,335, B44 CMs 339
16 HON-FHYS AMESTHETIST PRAT A {5 339
17 HON-PHYS ANESTHETIST PART & M5 118
1% PHYSICTAM PART A cMEs 339
13.01 PART A TEACHING PHYSICIANS CH3 339
14 PHYSICIAN FART E CHMS 339
10.01 WAGE-AELATD CO5STS (RHC/FOHE] M5 gzg

s 339

20 INTERRS & RESIDENTS [APFRVD)

CWERHEAD {D5TL - DIRECT SALAREES

21 EMPLOYEE BEMEFITS 158,166 158,168 T.496.00 210G
22 AOMINTISTRATIVE & GENERAL 3,650,933 -134,285 3,516,797 203,352.00 17.249
2201 A & G UNDER, CONTRACT

23 MAINTENANCE & REPATRS 446,687 -113, 307 332, BED 25,380 00 13.1¢

74 OPERATION ©F PLANT
25 LAUNDRY & LINEM SERVICE

26 HOUSEKEEPING 523,598 523,558 52,521.00 Qa7
26,01 HOUSEKEEPING UKDER CONTRACT
27 DIETARY 07, 407 607,007 53,596 00 11.33%

27 .01 DIETARY UNGER CONTRALT
28 LAFETERTA
20 MATHTEMANCE F PERSONNEL

30 NURSTIHNG ADMINISTRATION 522,155 134, 1E6 256,341 21,363.00 I0.72
31 CENTRAL SEAYICE ANE SUPPLY 270, 876 276,876 17,945,000 15.43
32 PHARMALCY 630,313 610,313 19,521 (G 2.2
i3 MEDICAL RECORDS & MEDLCAL 754,320 754,320 &0, EEL. O} 1z.39

RECORDS LIBRARY
34 SOCTAL SERVICE
35 OTHER GEMERAL SERVICE

FART IIT - HOSPFITAL WAGE INMOEX SUMMARY

kN HET SALARIES 29,875, E03 258,875, 803 1,336,672.00 22.35
2 EXCLUDED ARES SALARIES 10,552 277 113, BQ7 I0, 666, B34 318,832,400 31.45
kY SUETOTAL SALARIES 19,343,526 «113, BO7 13,209,719 1,037,840.00 18.87
4 SUBTOTAL OTHER WAGES & 2,123, 364 2,123,360 IR, 00 fE. 14
RELATED COSTS

5 SURTOTAL WAGE-RELATED COSTS 5,451,242 5,451,242 28,38
& TOTAL 26,898,128 <111, BO7 24,784,321 1,055,.660.040 25,37
7 MET SALARIES

] EXCLUDEDR AAEA SALARIES

o SUBTOTAL SALARIES
10 SUBTOTAL CTHER WAGES &

RELATED LO5TS
134 SUBTOTAL WAGE-RELATED COSTS

12 TOTAL
13 TOTAL CVERHEAD COSTS 7,570,005 +113,307 7,456,258 462,055 .00 16.14

2552-06 v1700.09%



HEALTH FTHANCTAL SYSTEM: MCRE P -WIN FGR KROSCIUSKD COMMIMITY HOSFITAL TH LIEU GF FORM CMS-2G52-96 5-10 (05/2004)
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13
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14.01
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17.01

HOSPITAL UMCOMPERSATER CARE LDATA

DESCRIPTION

LUNCOMPENSATEDR CARE INFORMATION
OO YOU HAVE & WRITTEN CHARITY CARE POLICY?
BRE PATIENTS WRITE-OFFS IDEMTIFIEDR A5 CHARITY? IF YES AMSWER
LINES 201 THRU 2._0Of
IS IT AT THE TIME OF ADMMISSIONT
I5 IT AT THE TIME OF FIRST BILLIRGT
I5 IT AFTER S0ME COLLECTIOM EFFORT AT BEEEM MADEY

ARE CHARITY WRITE-OFFS MabE FOR PARTEAL AILLET
2AE CHAREITY DETERMINATIONS BASED LUPOM ADMINISTRATIVE
JUDGMENT WITHOUT FINANCEAL DATAT
ARE CHARITY CDETERMINAYIONS BASED 1JPONM INCOME DATA ONLY?
ARE CHARITY DETERMINATIONS EBASED UPON NET WORTH [ASSETS)
DATAT
ARE CHBRITY DETERMIMATIONS EASEDR LPON THWCME AND NET
WORTH DATAT
CDES YOUR ACCOUNTIMG 5YSTEM SEPSATELY IDENTIFY BaD
DEET AND CHARITY {ARE? IF YES ANSWER 3.01
O ¥OU SEPARATELY ACCOUNT FOR INPATIENT AND CUTPATLENT
SERVICES?
I% DISCERMNING CHARTITY FROM BAD DEGT A HIGI PRIORITY IN
YOUR INSTITUEIDN? IF WO ANSWER 2.01 THRL 9.04
I% IT BECAUSE THERE IS MOT ENQUGH £TAFF T DETERMINE
ELTGIEILITYT
IS IT BECAUSE THERE IS MD FIMNANCIAE INCENTIVE TO SEPARATE
CHARITY FROM BEAD DERT?
IS IT BECAUSE TIERE IS WO CLEAR DIRECTIVE POLICY ONM
CHARITY DETERMINATION?
I5 TT BECAUSE YOAIR INSTITUTICN DOES MOT DEEM TIE
DISTINCTION IMPORTANTY
IF CHARITY DRETERMIMATICONS ARE MADE BALED UPQM INCOME [ATA
WHAT IS THE MAXIMAM IKCCME TIAT CON BE EMRMED EY PATLENTS
[SINGLE WIFHOUT DEFENDENT) AND STILL DETERMINEDR TO
BE A CHARITY WRITE OFFT :
IF CHARITY DETERMIMATIONS ARE MADE BASED UFDN INCOME DATA,
IS5 THE INCOME DIRECTLY TIEDR TO FEDERAL POWERTY
LEVEL? TF ¥ES ANSWER 11.01 ¥HALD 11.04
IS THE PERCENTAGE LEVEL USED LE3% THAM 100% OF THE FEDERAL
POVERTY LEVELT
I5 THE PERLCENTAGE LEVEL USED BETWEEXN 100% aMD 150%
OF THE FEDERAL POWERTY LEVEL?
IS5 THE PERCENTAGE LEVEL USED BETWEEM 150 AND FOCH
[F THE FEDERAL POVERTY LEVEL?
I5 TIIE PERCENTAGE LEVEL USED GREATER 1HAMN 2[HI% OF
THE FEOERAL PCWVERTY LEWELY
ARE PARTIAL WRITE-OFFS GIVEN TO JIIGHER INCOME
PATIENTS DN A GRADUAL SCRLE?
IS THERE CHARITY COMSEDERATION {IWEN Tg HTLH MET WORTH
PATIENTS WHO HAVE CATASTADPNIC CR OTIIER EXTRAORDINARY
MEDICAL EXPERSESY
15 YOUR HOSPITAL STATE QR LOCAL GOVERHMENT CHINED?
IF ¥E5 ANSWER LIMES 14_01 aND 14.02
0O ¥OU RECEIVE DIRECT FINAKCIAL SUFPFOR] FHOM THAT
SOYEANMENT EMTITY FQOR THE PURFQSE F PROWVIDING
COMPENSATED CARE?
WHAT PERCEMTAGE OF THE amOUNF O LINE 14.01 IS FROM
GOVERNMENT FUNOTNG?
¥} YOU RECEIVE RESTRICTED GRANTS FOR REMDERING CRRE
TG CHARITY PATIENTS?
ARE OTHER MON-RESTRICEED GRANTS USED TO SUBSIDIZE
CHARITY CARET

UNCCHPENGATED CARE REVEHNUES

AEVEMNUE FROM UNCDHPENZATED CARE

GROSS MEDICAKD AEWERWES

AEYEMLIES FROM STATE ARD LOCAL THDIGENT CARE PROGEAM:
REVENUE RELATED Tg SCHIP {SEE INSTRUCTICHS)
RESTRICTED GRANTS

MU -RESTRICTED GRANTE

TOTAL GROSS UNOOMFENSATED CARE REVENUES

UNCDMPENSATEDR CaRE COET

TOTAL CHARGES FOR PATIENTS {OVERED BY LTATE AND LOHCAL
INDPIGENT CARE PRDGRAMS

COST TO CHARGE RATIO (WKST €, PART I, COLUMN 3, LINE 103,
DIVIODED BY COLUMN &, LIME 03D

TOTAL STATE AMD LHCAL IMOIGENT CARE PROGRAM {D0ST
[LINE 23 ® LTHME 24}

TOTAL SCHIF CHARGES FROM YOUR RECORDS

TOTAL SCHIP COST, (LINE 24 * LINE 28)

FOTAL GAGSE MEDTCAIDR CHARGES FROM YOUR AECDRDS

TOTAL GROSS MEDICAID COST {LIME 24 * LINE 2E}

OTHER BNCOMPENSATED CARE L{HARGES FROM YOUR RECDROS
URCOMPENSATED CARE COST [LINE 24 * LINE 380

TOTAL UNCOMPENSATED CARE CQST T THE HOSPITAL

(SUM OF LINES 25, 27, AND 23

25352-496 v1700.008

I  PRDVIDER NO: I FERIOE. I FREFARED 7/S31/2007
I 15-0133 I Faom 37 172006 1 WORKSHEET 5-10
1 I TO FFABS 2007 E
I 1 i

3,234 805

3,234,605

1,037,950
282102
203,015




HEALTH FIMAMCIAL SYSTEMS MCRS/PC-WIN  FOR KOSCIUSKD COMMUNITY HOSPITAL EIN LIEU F FORM CMS-2552-9669/1905)

I PROVIDER NO: I PERTOD: 1 PFREPARED 73172007
RECLASSIFICATION AND ADJUSTMENT OF 1 15-0133 L FRDM 3/ 172006 I WOREZHEET &
TRIAL BALANCE OF EMPEMSES I T TO 22858007 I
LosT COST CENTER BESCRLPTICN SALARIES OTHER TOTAL RECLASS RECLASSIFIED
CENTER N ; N IFICATIONRS TRIAL HALAMCE
4 5
GENERAL SERVICE COST £NTR
3 (300 NEW CaP AEL COSTS-OLDG & FINT 972 ,E1E 472,818 1,930,354 2,803 172
4 400 WEW CAF REL COSTS-MVBLE EQUIR 1,904, 508 1,994, 595 992,153 2,982,751
5 0500 EMPLOYEE BEENEFITS 153,146 4,255, 968 4,413,734 1,328,025 5,741,759
6.01 QRL0 ATMINISTRATIVE & GEMERAL 1,418, 810 5,713,501 7,132,311 17, 980 6,414, 332
£.02 0660 ADMIN & GEMERAL EXCEPT L #94 2,232,173 L R1Y, 248 4,049,421 -29,.635 4,019, 786
7 D700 MAIMTEMANCE & REPAIRS 446,657 1,143 628 1,590, 315 -1t4,637 1,475,674
9 G500 LAUNDRY & LIMEN SERVICE 293 183 293, 183 293,133
10 IHMY  H{AISEKEERING 523,558 124,087 652,645 -1,.676 650, 469
1] 1100 DIETARY 807, 007 543, 410 1,150,917 -2,303 1,145 614
12 1200 CAFETERTA
12 1400  NURSING ARMINISTRATION 522,155 99,335 621,440 131,166 75¢ . 056
15 1500 (ENTRAL SERVICES & SUPPLY 176, 876 24,442 301,318 -145 971 155,347
16 1600 PHaRMACY 630, 313 4,019, 360 4,654,252 -4 155,001 41,281
17 1700 MEDICAL RECORDS & LIBRARY 754, 320 210,682 965,017 -2,114 bg2, 893
TNPAT ADUTIME SHYC CNTRS
25 250 ADULTS & FEDIATRICE 3,492,499 GB2, 726 3,955,225 -1,049 4919 2,905, 306
26 2600 INTENSIVE ©CANRE UMIT Rt 653 142,169 04K, 827 -48. 005 900, 428
33 3300 MURSERY il 11 234, 930 234 007
ANCELLARY SEVC COST CHTRS
3F IF  OPERATING ROOM 1,493,284 7,220,628 4,713,912 -2,7EL, 543 1,932,368
EL] IEOT RECOVERY RODM 155,410 29, qol 135,270 -16,420 1GE, 850
39 3900 CELIVERY ROOM & LABDR ROCHM 581, 6uD 581, F90
df A000  ANESFHESTOLONGY 345,472 3&3,972 -2 0% 383,067
41 f10D  RADTOLOGY -DIAGHDSTIC 1,310,927 901,672 2,322,599 -379 692 1,342,907
41.01 411 MAI M1,753 2B9,413 501, F65 -162  BERO 338,246
41.02 4102 ONCoLooy B1O, 195 a3, 420 1,213,636 -229,332 BE4, 34
41.03 4103 AT scaN 133,926 362 122 G, 48 =213, 485 332,563
43 A3H)  RABIDISCTOPE 177,002 214,476 391,478 -G4 391,414
4d 4400 LABQRATHHCYT 1,065,400 1.570,353 2,639,753 -174,252 2,461,461
49 4900 REIPIRATORY THERASY 437 488 218,933 G7E, 421 -5, 559 625,862
40 G000 PHYSICAL THERAPY 01, A54 1,461,275 1,853,070 -52,. 783 1.EB00, 208
51 5100 OCCUPATIGNAL THERARY 3B,153 354,142 392,245 -3, 0B4 184,211
52 530 SPEECH PATHOLOGY 2B, 399 28,309 -1458 28,231
53 5300 ELECTROGCARDTIOLONY 55 508 33,543 119,091 -1,845 117,246
55 5500 MEDICAL SUPPLIES CHARGED TO PATTENTS 3,75, 899 3,750,399
56 SE0M0  DRUGS CHARGED Tr PATIENTS 1,899,673 3.R99,67%
OUTRAT SERVICE COST CHTRS
il G000 CLINIC 164,631 257,172 422 003 =19, 208 402,795
gl 6100 EMERGEMCY 1,234 572 414,498 1,703,070 -116, 103 1,586,952
62 G200 OBSERVATION BEDS (HOM-DISTINGT PART)
SPEC PURPOSE COST CEMTERS
a5 FIETOTALS 19,323,524 32,455, r71 51,742,299 2,365,248 54,147, 545
NONREEMBURS COST CENTERS
98 G0 GIPT, FLOWER, COFFEE SHOP & CANTEEM 30,107 53,218 E3,325 -1,.4917 &1, 408
o3 JEOD  PHYSICIANS' PRIVAYE OFFICES 10,010,570 f, 108, 662 16,11%,232 -&,283, 676 13 835,556
SE_01 9801 WELLMESS CENTER 3B5,430 199, 4460 Sed 870 -46, 338 51B,532
00 TS0 MARKETING 146,170 470,312 515, 182 -33,315 563,167
101, TOFAL 29 BV BO3 30,290, 205 ¢9,166,203 -0- 9, 1aa, ME

255X-06 w1700, 095



HEALTH FENAMETAR S¥WERTEME MCAS/FC-WIN  FOA KOSCTUSKD COMMUMLYY ADSPETAL IN LIEY OF FORM CMS-2552-9600/1996]
T PRWIDER NO: I FERIOD: T PRERARED 7/1152007

RECLASSIFICAFEON AND ADIUSTMENT OF I 15-0133 I FRM 3/ 172006 1 WIRKSHEET A
TATAL BAIANCE OF EXPENSES 1 T AFAB00T 1
CQsT LT {ENYER DESCRIFTION ADIUSTMENTS HET EXPLMSES
CEMTER . FUR .;;LLEIC
B
GEHERAL SERYICE CDST CHTR
3 0300 HEw CAP REL COSTS-BLDG & FLXT 2,675, 417 §,581,53%
L] 0400 MEW CAP REL COSTS-MUBELE EQUIF 1,256,078 4,238,829
5 D500 EMPLOYEE BEKEFITS 5,74F 750
6.0L Q510 ADMINTSTAATIVE & SEMERAL -2,416, 373 3,957,958
.02 DBED ADMIN 3% GENERAL EXCERT Cf 498 TES 409 2,805,195
7 D704 MAINTEMANCE & REPAIRS =11, 465 1,464,213
'] {H00  LAUNDRY & LIMEN SERVICE -48,075 245,108
in 1000 HOUSEKZEPING -16,883 634, 08R
il 1100 BGIETARY 528,633 219,941
12 1200 CAFETERIA
14 1400 MNURSING ADMIMISTRATION -12,19 740,527
15 1500 CENTRAL SERVIGCES & SUPPLY i55, 347
16 1600 PHARMACY 497,281
ir 1700 MEDECAL RECORDS & LIBRARY -gds 962,198
INPAT RDUTINE SAVE CHTRS
25 2500 AQULTS & PEDIATRICS -4.279 2,901,027
26 JEDD IMTEMSIVE {ARE UMIT 800,822
i3 3300 NURSERY -1,674 233,317
ANCELLAARY SEWC COST CWTRS
aF 3700 COPERATIMNG RCHIM 1,232, 369
38 3800 RECOVERY ROOM 168,850
EL 3900 DELIVERY AOOM & LAECR RoOM 581, 690
44 4000 ANESTHESIDEOHGY -327,174 56, 793
41 4100 ABADPIOLOSY-DIAGHOSTIC -DE4 1,041,943
43.01 4131 MRT -1, %27 326, 550
41.0¢ 4107 ONCOLEGY -3,224 Q20,380
4103 4103 AT SCak -435 332,128
43 4300 RADIOTZOTOFE -335 381,079
44 4400 LABDRATORY =8 540 2,411,912
44 44900 RESPIASTORY THEHAPY -4, 225 B21,637
50 SBO PHYSLICAL THERAPY 1,800,296
sl 5100 QCQUPAYIONAL THERAPY k4,211
52 5200 SPEECH PATHOLOHSY 28,251
53 5300 ELECTROCARDIDLOGY -97,532 19,114
55 5500 MEDICAL SUPPLIES CHARGED TO PATIENTS 3, 750, k9g
56 5600 DRUGS CHARGED To PATIENTS 4,399,673
OUTPAT SERVICE COST CHTRS
EQ alHt CLINILC 402,705
&1 6100 EMERGEMCY =15, 945 1,571,016
62 G200 CRSERYATION BEDS (NON-DISTIMCT PART)
EPEC PURPOSE C0ST CEMTERS
95 EOBTOTALS 1,267,887 55,315,432
HONREIMEPRS CO5F CENTERS
a6 9GHy GIFE, FLOWER, COFFEE SHOP & CANTEER El, 408
93 9300 PHYSICIANS® PRIVATE OFFICES 13,835,558
93.01 9301 WELLNESS CENTER 518,532
0% 7HR0  MABKETING 583,167
101, TOTAL 79,334,095

1552-95 +1700.099



HEALTH FEMAMCTAL SY¥STEMS MERSSPC-WEN  FOR KOSCIUSED COMMUNITY HOSPITAL IN LIEU OF FORM CM5-2552-2G6(%,/1995)

T PROVEIDER MO [ PERIOD: I FREFARED FS317Z2007
COST CEWTERS USEDR IN COST REPOAT I 15-01%3 T FROM 3/ L/2006 1 mOT A CMS WORKSHEET
1 I TO 2285007 T
LIME MO, C5T CCHNTER DESCRIPTION CM5 CLOE STAMDAAD LABEL FOR HOM-STANDARD CODES
GENERAL SERVWICE CORT CNTR
3 MEW AP REL COSTS-ELDG & FIXF 0300
I NEW CAP REL COSTS-MYBLE EQUTR ’ 40
5 EMPLOYEE BEMEFITS 050
G.01 ADMINISTRATIVE & GEMERAL &0 NOHPATIERT TELEFPHONES
£.02  ADMIN & GEMERAL EXCEPT iCC #93 GED OTHER ACMINESTRATIVE aND GFHERAL
7 MATHTEMANCE & REPAIRS rag
LAUKDRY & LTNEM SERVICE Qoo
14a HOUSEKEEPENG 1000
11 DIETARY 1100
12 CAFETERIA 1200
14 NURSIHG ADMINISTRATION 1400
15 CENTRAL SERVICES & SUFPLY 1500
16 FHARMALCY 1600
17 MEDRICAL AFCORDS & LIBAARY 1700
IkPFAT BOUTINE SAVC CNTRS
25 ADULTS & PEDEATRICS 2500
26 INFENSIVE CARE UNET 2E00
33 HURSERY EEDL
ANCILLARY SRYC 05T CHTRS
aF OFERATIMNG ROOM 370D
38 RECOVERY ROGM 1aH
g DELIVERY ROOM & LABOR ROOM 39404
40 ANESTHESEODLOGY 4044
41 RADIOLOGY -DIAGNOSTIC 4100
41.01 HMRI 4101 RADTOLOGY-DIAGHOETIC
41.02  ONCOLOGY 4102 RADIOLOGY-DIAGHOSTIC
41,03 CAT s8N 4103 AADTOLOGY - DIAGHOSTTE
43 RADTOISOTOPE 4300
44 LARDRATORY 4400
449 RESPIAATORY THERAPY 4000
50 PHYSTCAL THERAPY 5000
51 OCCUPATIONAL THERAPRY 5100
52 SPEECH PATHOLOGY 5200
53 ELECTRDCARDICLOGY 5300
) MEDICAL SUFPLIES CHARGED T PATIENMTS 5500
58 DRUGS CHARGED TO PATIEHTS SE00
QOUTPAT SERWILE COST CRTRS
B0 CLINLC G000
Gl EMERGENCY GLOD
B QBESEAVATESN BEDS {NOM-DTSTIMCT FART) 6200
SPEC FPURPOSE COST CENTERS
95 SUBTOTALS QoD
NCHRELFMBURS (C0ST CENTERS
9& GEFT, FLEWER, COFFEE SHOP & UANTEEN S50
af PHYSICIANS' PRIVATE OFFICES 2304
96.01 WELLMESS CENTER 9801 PHYSICIANS' FRIVATE OFFICES
100 MARKEETTHEG 7a50 (FTHER MOMAETMBURSABEE COST LENTERS
101. TOTAL onad

2552-90 wiA0{(. 009



HEALTH FENANCIAL S5YSTEMS MCRSPC-WIN  FOR NOSCEUSKD COMMUNITY HOSPFTTAL I4 LIEL OF FOAM CM5-2552-9G (09/1906)
| PROVIDER MO; | PERTOO | PREPARED 7/31/2007
RECLASSIFICATIDNS ] 150133 | rrRoM 37 1/2006 | WORKSHEET A-B
I | O AYTRF07 |

CADE LINE
{

EXPLANMATION DOF RECLASSTIFICATICN 1) €osT CENTER > N SALARY OTHER,
1 4 5

BLDMG & EQUIP REMT/LEASE A NEW CAP REL COSTS-OLOG & FINT E] FA6.583
HEW CAF REL COSTS-MWBLE EQUIIFP 49 992,153

25 MURSING ADMIMISTRATION B MURSING ANMINFSTRATION 13 134,186
20 MEDICAL SUPPLIES GOnGE T MERICAL SUPPLTES CHARGED T3 FATEENTS 55 3,750, K39

MEDICAL SUFPLIES 5 C

17
18 BILLABLE OAIGS [ DRUGS CHARGED TO PATIENTS in 1,499,673

NEW CAP REL COSTS-ALOG & FINT ES 65,5907
22 PROFERTY TaAX MNEW AP REL COSTS-ELDG & FIXT 3 7o, 45

24 NURSERY & LABOR/DELIVERY KURSERY 33 180,211 45,760

25 NELIVERY ROOM & LABOR EOGOM 32 468, 380 13,301

26 PLANT QP§ PHYSICTANS " PRIVATE OFFICES 94 113,307

27 EMPLOYEE BENEFITS EMPLOYEE SENEFETS 5 1,331,187

Z8 DEPRECIATION EXP - PHYS QFF KEW CAP BEL COSTS-BLOG & FIXT 3 307, M6

29 YELLOW PAGES ADMIRISTRATIVE & GENERAL 6.01 33,315
05,593 12,098, 651

36 TOTAL AECLASSTFICATIONS

1l PROPERTY IMSURANCE

T @O

Lol Wl )

(1) » lexter (A, B, etC) myst be entercd vn each Tine to identify =ach rectassification entry.
fransfer the amounts in_celumns 4, 5, 8, and 9 to worksheet A, column 4, lines as appropriate.
see Ihstructions for column 14 refarencing to warkshoet A7, Part LIT. colmmns 9 thraugh 14,

2552-96 viT00. GoY



HEALTH FENAHCIAL SYSTEMS

MCRSSPC-WIN

FOR KOSCINSK] COMMUMITY HOGEPTTAL

IM LIEL) OF FORM CME-2552-85 (09/1995)
FREFARED FF31/ 3007

1 PAOVIDER m0: | PERIOD:

RECLASSTFICATIONS [ 150133 | FRAOM 3/ 172006 ] WORKSHEET A-6
| | T 22872007 |
T e PECREASE -—-—-———— - - e
CORE LINE
EXFLAMATION OF RECLASSIFICATION [17 €OST CENTER N? 5.-!.}3_ ARY n;mz_n
1
1 BLDG & ECMIF RENT/LEASE 4 EMPLOYEE BEMEFITS 5 3.162
2 AOMTHISTRATIVE & GEMERAL a.91 34,000
3 AOMIN & GEMERAL EXCEPT CC 408 G.02 14,516
4 MAINTEMARCE & REPATRS 7 0]
5 DTETARY 11 2,703
& NURSEIMG afMIMISTAATION 14 2,976
7 CENTRAL SERVICES & SUPPLY 15 16,704
-] PHARMAY 16 250, BGS
9 MEDICAL RECURDS & LIGRARY 17 2,11%
10 AOULTS & PEDIATRICS 25 16,423
11 THTENSIVE CARE UNIT 2B 7,166
12 OPERATING ROOM 37 7,078
13 RECAOVERY ROOM IE 27
13 RAOLOLOGY-DLAGHDSTIC 41 27,150
15 MRI 41,01 123,085
1G ONCOLOGY 51,02 207, 764
17 LAT SENN 41,03 179, 04
13 LAROAATORY 44 97,543
19 REYPIRATORY THERAPY 45 29,679
20 FHYSICAL THERAPY B 16,146
21 CLINIC 50 1,530
22 EMERGENCY Gl 2,719
23 GIFT, FLOWER, COFFEE SHOPR & CANTEEN  Of 1,57
24 PHYSICIAME" PRIVATE DFFICES o8 447 474
Z5 HURSENG ADMINISTAATION E  AOMIMISTARATIVE & GEMERAL 6.01 L34, 136
25 KEDLCAL SUPPLTES Coa% T ADMIN & GENERAL EXCEPT O #9% 6.0 15,1149
27 MAINTEMANCE & REPAIRS 7 29
28 HOUCEREEPING 10 1,676
249 NURZIRG ARMINISTRATION 14 44
El) CEMTRAL SERWICES & SIFFFLY 13 1249, 267
il EHARMELY 16 5,702
32 ADULTS & PERIATRICS 25 16,821
33 TNTENSIVE CARE UNIT 26 A, 339
34 CPERATIMG ROOM 37 ¢, 774,355
35 HECOVERY ROOM 35 16,394
1 MEDICAL SLi"PLIES COGS L RADEJLDGY-DIAGHOSTIC 41 107,542
2 MRE 41.01 38, E95
3 ONCOLDGY 41.02 21,568
3 CAT STAN 41.403 34,191
5 LABGRATORY 4 &0, 4440
& RESPIRATORY THERADPY £9 20, BEO
7 CLENIC a0 12,027
g PHYSTCAL THERAPY 50 36,637
q UCCUPATIONA, THERAFY 3l E,034
1% SFPEECH PATHOLOGY 52 148
il ELECTROCARDIOLOGY L3 1,724
12 CLINIC GO 5,542
13 EMERGENTY a1 113, 3%%
14 PHYSTCIANS" PRIVATE OFFTCES 2% 18, 160
15 WELLNEES CEMTESR 33.01 46,338
16 ANESFHESIOLDGY 40 2,005
17 RADIOTSOTORE 43 &4
13 BILLABLE DRUGS  PHARMACY 16 3,899,444
18 OPERATING ROCM il 110
20 ELECTROCARDIOLOGY a3 11%
21 PROFERTY INSURAMLCE F  ADMINISTRATIVE & GEMERAL G.0L 63,907 12
22 PROFERTY TAX G ADMINTSTRATIVE & GEMERAL 5.01 517,202 13
23 PIY¥SICTANS PRIVATE OFFICES a8 203,446
24 MURSLAY & LABDRSDELIVERY H AOULTS & FPEOTATAICS 25 iB9, 211 45,769
25 ADUETS & PEDIATRICS 25 468, 380 113,301
26 PLANT QPS5 I MAINTEMAKCE & REFAIRS 7 113, E07
27 EMPLOYEE BEREFITS ] PHYSICIANS' PRTVATE OFFICES 9B 1,331,187
28 UEPRECIATION EXP - FHYS OFF Kk PHYEICIANS' PRIWATE OFFICES a8 397 216 9
29 YELLOW PAGES L MARKETTHG 100 33,315
36 TOTAL RECLASSIFICATIONS 905,593 12,096,651

€13 A Terter {a, B, etc] must he enterod om ezch line to idencify sach reclassification entry,
Trangfer the amounts in columns 4, 5, &, and 9 to Worksheet A, columm 4, 1ines as appropriate,
Jee instructions For calumm 10 re?erencing to worksheet A-7, Part ITI, colemns O chroogh 14.

255206 w1700, Gug



HEALTH FIMANCIAL SYSTEMS MCRE AP -WEN

RECLASSTFTCATIONS

RECLASS CODE: A
EXFLANATION @ BLDG & EQUIF RENT/SL

LT T Ry 1]
COST CENTER
OB HEW CAP RER COSTS-BLOG & F

O MWEW CAPF fEL COSTS-MVALE ED

TOTAL RECLASSIFTCATIONS EOR CODE &

RECIALS CODE; B
EXFLANATION | MUREZING ADWMIMISTRAT

----------------------- M
LINE 05T CENTER
1.00 MNURSING ANMINISTRATEGMN
TOTAL RECLASSIFICATIONS FOR CODE &

RECLASG {QDE: C
EXFLANATECON @

______________________ - IN

LIME COET CEMTER

FOR KQLCIUSKD COMMUNITY HOSPITAL

| PROVIOER W
é 15013

CASE
CAEASE - - mmmmmmmm oo

INT 3
1143 4 382,133

TOon

CREASE -————m—mmmmm oo

- AMOUNT
L34, 186
134,185

MEDICAL SUPPILTES {GGS

CREASE — == mmmmmma

S MEDICAL SUPPLIES CHARGID T FA T 1,750,809

TOTAL RECLASSIFICATIONS FOR COOT C

RE{LASS CODE: D
EXPLAMATION ¢ BILLARLE FREGS

——————————————————————— LM
LIHE COST CENTER
L.H] DRUGS CHARGER T PATIENTS
2.00
.00
TOTAL RECLASSIFICATIONS FDR COGE [

RECLASS CODE: F
FXPLAMATION @  PROFPERTY IMSURANLCE

CREASE ——— === auommmmmmmaa
LINE AMILNT

30 3,859 673
f

v
1.889 673

----------------------- INCREASE —---- -

LINE COST CENTER

1.000 HEW ¢hP REL COSTS-BLDG & FINF 3

TOTAL RLCLAGERIFYCATIONS FGR CODE E

2552-86 w1F00. 099

IH LIEN OF FORM CM5-2552-06& (05/1305)
| PERIOD: | PREPARED 7/31/2007
3 I Faom 37 172006 | WORMSHEET A-G

P T AF2ES2007 | MOT & M5 WDRESHEET

——————————————————————— DECREASE —--—------ -

CO5T CENTER LINE

FMPLOYEE BEMEFTTS 5

ADMENTSTRATIVE & GENERAL 6.0l

ADMIN & GEMERAL EXCEPT Cio F98 6,02

HMaINTEMANCE § REPAIRS 7

OTETARY 11

NURSTMG AMIEMISTAATION 14

CENTRAL SEAVICES & SUPPLY 15

PHARMALY if

MEDTCAL RECORDS & LTIBRARY 17

ARULTS & PEDIATRICS 25

THTEMSIVE CARE UINIT 2B

OPERATING ACHIM 37

RECOVERY AW 38

RADIOLOGY -DIAGHOSTIC 41

MRT 41.91

ONCILOGY 2102

CAT SCAN 41.03

LARORATORY 44

RESFIRATORY THERAFY 48

PHYSTCAL THERAFRY 0

CLINIC [}

EMERGENCY EL

GEFT, FLOWER, COFFEE SHOR & Ca 98

PHYSECIANS" PRIVATE OFFICES oa 447 474
1,738,738

——————————————————————— DECREASE ——-—--—a oo

COST CENTER LINE AMDITHT

ADMIHISTRATIVE & GEHERAL 6. 01 134,.1B4

134,186
————————————————— ------ DE{HEASE

35T CEMNTER

ANMIN &% GEMERAL LXCEPT o 208
MAINTEMANCE & REFPAIRS
HOUMSEKEEPENG

NURSTRG AUMINISTRATTON
CENTRAL SERVILES & SUPPLY
PHARMACY

ADULTS & PERIATRICS

INTENSIVE ©CARE LNIT

DPERATING ADOM

RECOVERY RODM
RADTOLOGY-TAGHOSTIC

MAT

OKCOLONGY

CAT SCAM

LARORATORY

RESPIRATORY THERLPY

CEINIC

PHYSICAL THERSPY

DCCUPATTONAL THERARY

SPEECH PATHOLOGY
CLECTROCARDIOLCHGY

CLINIE

EMERGEMCY

PHYSICIANS" PRIVATE OFFICES
WELLNERS {ENTER

ANESTHES IQLOHGY A0
RANTOISOTOPE 43

——————————————————————— MECREASE —--—-—-- = ruo oo
COST CENTER LINE AMOLKT
PUIARMACY 16 3, B9, A58
LPERATING ROyt 37 11
ELECTROCARDTOL MY 53 119

3,393,873
CO5T CEMTER

ADHMINTSTRATIVE & SEMEAAL




HEALTH FINAMCTAL S¥5TEMS MCRS/PC-WIN  FOR KOSCTUSKD COMMUNMIFY HOSPITAL IN LIEU UF FORM (MS-2552-96 [09/19956)

| PROVIDER WO: | FERIOD: 1 PREFARED 73172007
RECLASETFICAT IONS | 150133 | FROM 37 t7H006 | WORKSHEET A-B
| { 10 247872007 | MOT A CMS WORKSHEET

RECLASS CODE: 4
EXPLANATION © PROPERTY Thx

----------------------- TMEAEASE - o cm e e w Smmm e meeee e -—- QECREASE -
LIKE CO5T CEWTESR ILIRE AMCUNT COST CEMTER
109 NEw CAF REL COST5-BLDG & FIX] 3 720,643 ADMIMIZTRATTVE & GENERAL
2.0 L] PHYSICIANS' PRIVATE OFFICES
TOTAL RECLASSEFTCATIONS FOR {ODE G 720,683

RECLALS CODE: H
EXFLAMATION @ MNURSERY & LABCR/DEL FVERY

------------------------ IMCREASE - - oo T A e e DECRFASE tmmmmmmm e
LIHE COST CENTFR LINE AROUNT COST CENTEK LINE AMOUNT
1.00  MURLERY 33 234, 930 ARULTS & PEDTATRICS 25 2314, 8ED
&.00  DELIVERY ROOM & LABOH ADDM i3 5E1, 800 AOMULTS & PEDIATRTCS 25 181, Bon
TOTAL RECLASSIFICATIONG FOR CODE H 841F, 470 316,670
RECLASS [COME; I
EXPLANATION @ PLANT 0F5
——————————————————————— THLREASE ——-—-—raomommmo o T e PECREASE —m—mmm oo
LINE COST CENTER LINE AMDINT COLT CENTER LINC AMNAUNT
1.iH] PHYSICIANS' PHIMATE QFFICES 24 113,847 MATNTEMAMCE & REPAERS 7 112 407
TOTAL RECLASSIFICATIONS FOR COOC T 113, 807 113,307
RECLASS CODE: 3
EXPLAMATION : EMPLOYEE BENEFITS
----------------------- THECREASE - - om e S M e L OECREASE —mmm—m—m—al .,
LTINE COST CEWTER LTNE AMDUNT CO5T CEMTER LINE AMOLINT
1.00 EMPLOYEE BEREFITS 5 1,331,167 PHYSICTAMS " PRIWATE DFFICES 13 I,331,187
TOTAL RECLASSIFICATIONS FOA COOE 3 1,331,187 1,311,187
AECLAGRS CONE: K
EXPLANATION 1 DEFRECTATION EMP - PHYS DFF
——————————————————————— IMCREASE - —-—n e oo mem e TEmmmm—— e o= PECRLASE m- - e
LINE COST CENTER LINE AMHINT 05T CENTER LTHE AMOUNT
1.00 WEW CAP REL COSTS-BLDG & FINT 3 367 MG PHYSICIANS " PRIVATE OFFICCS a3 307,216
TOTAL RECLASSIFICATTIONS FOR CODE K 197,216 337 . 20a
RECLASE CODE: L
ERFLANATION =  YELLOW PaGEs
——————————————————————— IMEREASE -—-—- oo T mmm—— = — o~ DECREASE -t m e m o
LIHE COST CEMTER LEME AMOUNT 057 CEMTER LINE ) AMDUNT
1,00 ADMINISTRATIVE & GEMERAL 6.01 33,315 MARKETIRG 104 33,315
TOTAL RELLASSIFICATIONS FOR CODE L 33,31s 33,318

2552-96 1700093



HEALTH FIMAMCIAL SYSTEMS

ANALYSTS OF CHANGES DURTNG £OST REPDRTING PERIOND IN CAPITAL

MCRSfPC-WIN FOR KDSCIUSKO COMMUNITY HOSPITAL
I FRUWIDER NQ: I PERIGD:

I 15-0113

ASEET BALAMCES OF HUSPITAL AND HOSPITAL HEALTH CARE
COMPLEX CERTIFIED TQ PARTICIPATE IM HFALTH CARE FROGRAMS I

FART I - AMALYSIS OF CHANGES TN OLD CAPITAL ASSET BALANCES

DESCRIFTICN

LaND
LAND IMPROWEMENTS
BUTLDINGS & FIATURES
BUILDING IMPROVEMENTS
FIXEQ EQUIFMENT
MIVABLE EQUIPMENT
SUBTOTAL

RECONCILING ITEMS
TOQTAL

LD 08 "8 1171 i Lar b ek

BEGIMNING
BaLAMCES
1

PUREH§5E5

LS T T TOMS

DOAT TN
3

PART TI - ANALYSI3 DOF CMANGES IN MEW CAPITAL ASSEY BALANCES

DESCRIPTION

LAND

LANED TMPROAWEMENTS
BULLDINGS & FINTURES
CELITLDING TMPROVEMENTS
FIMED EQUIPMENT
MOABLE EQUIFMENT
SUBTOTAL

KRECUMCILIMNG ITEMS
TOTAL

105G S LA i b

2552-96 v1700.098

BEGINNING
EALATRS

1
2,150,000
2E,397 319
13,702, 258
a0 NG, 577

-33,.78¢
43,790,359

EURCHASES
2

1E3.872

835,332
1,225,224
-2E4 357
1,509,5E1

AU S ITIONS

CONATION
3

IN LIEU OF FORM CM5-2552-060%71998)

I FPREPARED 7F/3L/2007

T FECM 3 12006 1 WORKSHEET A-7F
£ To A28 1 FARTS T & 11
FLSPOSALS FULLY
AKD EKDING  DEPRECIATCD
TOTAL  RETTREMENTS BALANECE ASSETS
4 5 i 7
OISPDSALS FULLY
ENOTHE:  OEPRECIATED
TGJAL RETIREMENTS EALANCE ACLETS
5 G 7
158,000
384,877 2% 257,191
535,352 257,782 19, 236,828
1,285,224 257 T2 50,724,019
-234 357 -316,139
1,509,381 257,782 51,047,153




HEALTH FINANCLAL SYSTEMS MCRESFC-WIN  POR KOSCTUSKOD COMMUNITY HOSPITAL EM LIEWV OF FORM CM5-2552-950172 719459

RECONCILIATION OF CAPITAL COSTS CENTERS I PRAOVIDER KO: T PERIOD: I FREPARED F#31/2007
I I5-0133 I FROM 3/ 172006 1 WORKSHEET A-7
I 1D 272852007 1 PARTS ITIT & IV

PART IXT - AECQHNCILIATION OF CAPTTAL €OST {ENTERS

OEZCRTRTION COMPUTATION DF AATTOS ALLOCATION OF OTHER CABTTAL
GROSS CAFITLIZED GROSS ASSETS OTHR CAPITAL
. ASSETS LEA%ES FOR §ATID RAIIU INSU?ANEE 1n§£5 RELATE? LosT TUTEL
3 HEW CAF REL COSTS-BELDG &
4 NE'W AP REL CO5TS-MYBLE E
5 TOTAL 1, 000000
fNESCRIPTION SUMMARY OF DLD AMD NEW CAPITAL
OFHE CAPITAL
DEPRECTATION LEASE INTEREST INSURANCE FAXES ~ RELATED COST  ToTAL {1)
4 3 1 11 12 13 1 15
3 NEW CAF REL COSTS-GLDEG & 1,880 726 Fih 583 2 187,725 BS 907 720, G48 5,581,549
4 NEw LAF REL COSTS-MVBLE E 2, 365, 560 192,153 478, ke 4,238,529
g TOTAl g 449,286 1, F34.736 0 3,045,841 65,007 10, 643 0,820,418
PART IV - RECOMCILYATIDN OF AMOUNTS FREM WORKSHEET &, COLUMN 2, LINES 1 THRU 4
DESCRIRTIM SUMMERY QF QLD AND MNEW CAPITAL
OTHR CAPITAL
DEFRECTATION LEAGE INTEREST THERANCE TAXES  RELATEM COST  TOTAL (1)
* a 1n 11 1z 13 14 15
3 HEW CAP MEL COSTS-BLDG & a7, a1k 972, B1B
4 MEW CAF REL COSTE-aVELE E 1,990,508 1,394, 535
5 TOTAL 2,963,416 2,967,416

“ all Tines numbers except ¥ine & are to be comsistent with wWorkhaset A Tine numbers for capital cost cepters.
CEY rRe amounts on limes 1 thew 4 must equat the corresponding amounts on Workiheet A, columm 7, lines 1 thry 4, . i
Columns 9 thraugh 14 should Taclude related worksherr a-B reclassifications and workshest a-B adjustments. (502 InstructioHs).

2552-36 vIF00.099



HEALTH FIMAKCIAL SYSTEMS MCRS/PC-WIN  FOR KOSCIUSEO COMMUMETY HOSPITAL IN LIEV OF FORM CM5-2557-95(05/199%}

I PROWIDER HWO: T PERTOD: 1 PREFARER 773172007
ADTUSTMENTS TD EXPEMSES 1 15-01133 I Fam 3 LAAQe T WORKSHEET A-3
I iTo 2F2RF2007T 3
EXPENSE CLASSIFICATION O
DESCRIPTION {1} WORKSHFEET A TU/EROM WHECH THE
[2h AMOUNT IS T BE ARIDSTEER
BASI%KC&DE AMQUNT CosT CENTER LINE KD
2 4
1 TKWET INCOME-OLD ELDGS AND FIXTRES **COST CENTER DELETED®* 1
Z INVESTMENT THOOME-OLD MOVABLE EQUIF *HP05T CENTER DELETER®? 2
] IEVST LMCOME-NEW ELDHGS obf FIXTURES B -8,817 NEW CAP REL £OSTS-BLDG & 3 qQ
4 TMWVESTMENT INCOME-HEW MWARLE EQUIF ME# {AP REL COSTS-MVELE E q
5 INVESTMENT INCOME-QTHER B -4,241  ADMIMN & GENERAL EXCEPT €0 B.02
G. TRADE, GUANTETY AHD TIME DISCOUMTS
7 AREFUNDS aND REBATES fF EXPENSES
B RENTAE (IF PRVIDER 5PACE EY SUPPLTERS
q TELEFHINE SERVTLCES B -2,050 MAINTENAMCE & RERAIRS 7
10 TELEVISION AND RADID SERWICE
11 PARKTNG LOT
12 PROVIDER BASED PHYSICLAN ADJUSTMENT A~E-2 -5, 996
13 SALE OF SCRAP, WASTE, ETLC,
14 RELATED CQRCANIZATION TRAMSACTIANS A-B-1 1,489,732
15 LAUNDRY AND LTMEM SERVICE B -2,450 L&UMDRY & LINEN SERWTLCE g
15 CAFETERIA-~EMPLOYEES AMR GUESTS B -528,633 NTETARY 11
17 RENTAL OF (TRS TO EMPLYEE AHD OTHRS
12 SALE OF MED AND SURSG SUFFLEIES
140 SALE OF DRUGS TO OTHER THAN PATIENTS
20 SALE OF MEDTCAL HECORDS & ABSTRACTS g -695  MEDICAL RECORDS & LIBRARY 17
1 HURSG SCHOOLCTUITH, FEES,BOOKS, ETC.)
2z VENMDTMEG MACHINES
23 INCOME FROM IMPOSITEOM OF INTEREST
24 INTRST EXF OM MEDECARE OWERPAYMENTS
25 ADJUSTMENT FOR RESPIRATORY THERAPY A-B-3/n-B-4d RESPIRATORY THERAPY 49
26 ADFUSTMEMT FOR PHYSICAL THERAPY A-B-37n-8-4 PHYSICAL TIIERAPY 50
27 AOTUSTMENT FOR FIHS PHYSICAL THERAPY LELEE
8 UTILIZATEOR REYIEW-PHYSIAN COMP A*COST CENTER DELETELS® 20
25 OEFRECIATION-OLD BLIWGE ASNE FEXTURES **C05T CENTER DELETED?2 i
EAT DEPRECIATION-OLD MOWABLE COUTP TALOST CENTER DELETED** 2
31 DEPRECEATION-NEW ELOGS AMO FINTURES h 04,264  NEW CAF REL COSTS-BLDG & 3 ]
1z PEPRECIATION-NEW MOWABLE FOQUIP A 3B1,237 NEW CAF REL COSTS-MWELE E 4 a
EES HON-PHYSICTAN AMESTHETIST **COST CEMTER DIELETED*T 20
34 PHYSICTANS ' ASSTSTAKT
35 ADJUETMENT FOR OCOUPATIONAL THERSEY a-3-4 QCCUPATIONAL THERAPY 51
15 ADIUSTMEMT FOR SPEECH PATHOLOGY A-8-4 SPEECH PATHOLLHGY 52
17 HISCELLANEOUS REWEMLUE [ -28,09%  ADMINISTRATIVE & GEMERAL .01
38 HOUSEKEEPING INCOME z -16,833  HODUSEKEEPIMNG o
39 BABY SITTIMG ClLASS ] -5  HURSING ADMINISTRATION 14
.11 CPR CLASS ] -2,7768  HURSING AOMINISTRATION 15
41 PREHATAL (CLats B -5,325 HEASING ADMIMISYRATION 14
42 RURSING EZERVICES B -1,463 NURSIMG ADMINISTRATION 14
43 SCHOOL NURSE [ -2,382 HNURSTNG ADMENISTRATION 14
44 ETOHMED £ -#,B69F7  ADMINTSTRATIVE & GENERAL a.01
45 #sBY FPHOTOS B -1.674 HURSERY 33
A6 EMT {LASS B -1.645 EMERGENLZY Bl
47 MISCELLANEQLS UNALLOWABLE EXFP A -73E  ADMIMISTRATIVE & GEMERNL B.01
48 MISCELLAMEOUS UMALLOWAHLE EXF A -23  NURSING ADMINISTRATION 14
419 MISCELLANESUS UNALLOWARLE £Xe a -1,306  EMERGEMNCY 61
49,01 MISCELLANEGUS UNALLOWAELE EXP A -B,635  ADMINISTRATIVE & GENERAL .0l
42,02 MIZCELLAMEOUS LMALLGWARBLE EXP n -14,133  ADMINISTRATIVE & GEMERAL 2131
40._03 MTSCELLAMEOUS URALLCHARLE ExP & -1,000 ADMINISIRATIVE & GEMERAL 6.01
49,04 MISCELLANEQUS UMALLMMABLE EXP A -393  ADMINISTRATIVE & GEMERAL B.0%
49,05 MISCELLAMEOUS UNALLOWAHLE EXF A -4,27% ADLTS & PEDIATRICS 25
43 06 MESCELLANECUS UNALLDWABLE EXP L] -EG1 BADTOLOG Y- PIAGHDSTIC 41
49,07 MISCELLAMECMFS UNALLOWABELE EXP A -16,097  ADMINISTRATIVE & GENERAL a0l
9. 08 LEGAL FEES h -25,613  ADMINISTRATIVE & GEMERAL 6.01
49 00 LEGAL FEES ) -14ad0 NURSTNG ADMINISTRATION
49,310 LODEEYING EXPEHSE A -4,852  AOMIN & GEMERAL EXCEPT ©C B.0O2Z
42,11 PAFIENT TV EXPENSE (DEFRECIATION/CAR A -3,27% NEwW CAP REL COSTS-MVELE E 4 ]
48_ 12 PATTENT TV EXPEMSE [REPAERS/ELECTREC A -0,409  MATHTEMANCE & REPAIRS 7
:g.%i CIa CO5TS A -221  ADMENISTRATIVE & SENERAL a.0l
49,1k
49,17
42,18
48,149
%9.20
49, 21
50 TOTAL {54 OF LINES I THRU 4497 1,167 B&8F

(1§

Pescription - all chapter references in this columnpertain to s Pub. 15-1.

[2 Basis fgr adjustment (see instructions).

A, Costs - 1F cost, inciuding applicable overhead. can be determined.

E. Amount Received - §f cost cennot be determined.
(3 additignal adjustments ma* he made on Tines 37 thru 49 and subscripts thereof,
Note: Sge instructions for column §5 referencing to worksheet 4-7F

2552« 06 v1700.099



HEALTH FIMAMCLAL SYSTEMS MCRESPC-WIN  FOR KOSCIUSKS COMMUMITY HOSETTAL IN LIEU OF FORM CM3-2552-96(00,72000]

STATEMENT OF COSTS OF SERVICES I PROYIDER WO I PERIOD: I PREPAREQR  7/3172007
FROM RELATED OAGAHMIZATIONS AND I 15-0133 I FROM 2/ 172006 T
HOWE QEFICE COSTS I 1710 2800 1 WIKKSHEET A-§-1

A« LOSTS TNCURRED AWD ARJUS IMEMTS RECUIREDR AS A RESULT OF TRANSACTIONS WITH RELATED
TRGANTZATTONS OR THE CLAIMING DF HOME OFFICE COSTS:

AMOUNT OF HET™ WESHT a-7
ALLOWARLE ARIUST- ToL. BEF.
ILINE HO. COLT EENTER EXFENSE ITEMS CosT AMCAINT MEETﬁ
3 4 5
1 8 1 ADMINISTRATIVE & GEMERAL MANAGEMENT FEES 57,034 2,155,743 -2,0%97, 5309
2 6 ] ADMINISTRATIVE & GEMERAL GEMERAL LTARILITY 143,062 143,062
3 B 1 ADMTMISTAATIVE & GEMERAL MALFRACTICE THSURAMCE 565, 3186 775,160 -2049,974
L] 5 EMPLOYEE BEMEFITS WORKERS CUMPENSATION 209,388 209,388
49.01 & 1 ADMINISTRATIVE & GENERAL 15 FEES 202,020 203,036 -1,Hg&
4.02 B 7 ADMIN & GENERAL EXCEFT CC INTEACOMPANY INTEREST 794,502 7a4, 502
4_03 3 HEW LAF REL COSTS-8LD & INTERCOMPAHY IMTEREST 2,167,725 2,167,725 11
4.04 4 MEW CAP REL CUOSTS-MVBLE E ENTERCOMPANY IMTEREST B7E, 116 B7E,116 il
4,07 6 I ADMINLSTRATIVE & GEMNEEAL CHARED STAFFING LHM 49,761 43,701
4.08 9 LAUMDRY & LINEN SERVICE  LAUANORY SERVICE-HLS 247,545 293,170 -45,625
4,00 3 MEW COF REL COSTS-LLDMG & LAUNDRY SERVYICES 15,245 15, 245 4
4.10 & 1 ADMINISTASTIVE & GENERaL  INTERCCMPANY INTEREST 11,432 -11.432
5 TOTALS 5,330,584 3,840,952 1,458%,732

* THE AMOUNTS ON LINES 1-4 AnD SUBSCRIPTS AS APPROPRINATE ARE TRANSFERREQR TN DETATL TO WORKEHELT &,
COLUMN 6, LTNES A5 APPROPATIATE. FOSITIVE AMOUNTS IMCREASE COST AND MEGATIVE AMMUNTS DRCAEASE COST.
FOR RELATED ORGANIZATIOMAL QR HOME OFFICE COST WHICH HASZ HOT BEEN POSTED TO WORKSHEET a4, COLLMYS 1
ARDAOR 2, THE AMOUNT ALLOWABLE SHOULD RE IN COLUMN § OF THIS FART.

B. THTERRELATIONSHIF TO RELATED DRGANIZATIONCS) AND/OR HOME OFFXCE:
THE SECRETARY., BY WIRTUE OF AUTHORITY GRAMTED iNOER SECTIDN 1314€8} (1) OF THE SOCIAL SECURITY
ACT, REQUIRES THAT ¥(R) FURNEISH THE INFORMATION KEQUESTED UNDER PART £ OF TIITS WORKSHEET.

THI: INFORMATION T5 IFSED BY THE CENTERS FOR MEDICARE & MEDICAID SERVICES AMD ITS IMTERMERIARIES IN
DETERMINIHMNG THAT THE COSTS APPLICABLE TO SERWICEL, FACILTTIES, AMD SUPPLIES FURNISHED EY
CROAMIZATIONS RELATED TO YQA By COMWON DhWERSHIR OR COTRDL REPEESENT RLASONABLE CO5TS A5
DETERMINED UMDER SECTION 1EGl @F THE SOCIAL SECURTTY ALT. IF YOU DO NOT PROVIDE ALL R AWY

PART DF THE REQUESTED INFOAMATIONM, THE COST REPORT F5 COUSTRERED INCOMPLETE AMD NGOT ACCEPTABLE
FOR FURFUSES DF CLATMING REIMBURSEMENT BINDER TITLE ®iln,

5¥MBOL HAME PERCENTASE RELATED ORGANIZATIONCS) AND/OR HOME DFFTCE
{1 OF HAME PERCENTAGE OF TYPE 0QF
CHANERSHIP WHERSHIP BIPSINESS
1 2 3 4 5
1 £ .00 TRIND HOSPITALS L HOSFLTAL MAMAGEMENT
2 G 57 JOSEPH HOSPITAL .40 .00
3 G LUTHERAN 1IOSPITAL a. Q0 0.
4 G DURONT HOSFITAL 0.0 0.400
& G OUKES MEMORIAL HOSFITAL 0.0 [ENATH]
5.1 ¢ HOSPITAL LAUMDRY SERVICES .00 .00 LAUMDRY SEAVILES
{1} USE THE FGLLEWING EYMROLS TO INDECATE INTERELATICMSHIP TQ RELATED ORGANIZATIONG:
A, INDIVIDUAL HAS FIHANCTAL INTEREST {5TOCKHOLDER, FARTHER, ETC.Y IN BOTH RELATED
DRCANIZATION AND LN PROVIOER,.
B. CORPORATION, PARTMERSMIF OR GTHER CRGANIZATION 1185 FIMANCTAL INTEREST IN PROVIER .
C. FROVIDER HAS FPINANCIAL INTEREST IN CORPORATICN, PARTNERSHIF OR OTHER CREANIZATION.
0. OIRECYOR, OFFICER, ADWMINISTRATOR OR KEY PERSON OF FROWIDER OR AELATIVE OF SUCH PERSON
FIAS A FINANCIAL INTEREST IM RELATED ORGANIZATION.
£. INDIVIDUAL T3 DERECTOR, OFFICER, ADMINISTRATOR OR KEY PERSON OF PROVIDER AND RELATED
QRGANIZATION.
F. DIRCCTOR, OFFICER, ADMINISTRATOR OR KEY PERSON OF RELATED GRGANTZATION OR RELATIVE OF
SUCH FERSOM HAS FINAMCTAL ENTEREST IM PROVIDER.
G. OTHER (FIMANCIAL OR WOM-FIMAKCIAL) SPECIEY,

5ISFER HOSPITAL-OWHER BY TATAD

2552-35 +1700.03%




HEALTIl FIMAMCIAL 5YSTEMS MCRS/PC-WEN

FROVWIDER BASED PHYSICTAM ADJUSTMENTS

4z KUCLEAR MED
41 ULTRAEDIND
10 41 3 AT sCam

CO5Y CENTERS
WESHT A PHYLICEAN
LINE HO. IDENTIFTER
1 2

i 40 ANESTHESTOLCHGY

2 44 LAGORATORY

3 a9 RESPIRATOHYY TFHERGPY

4 4L 2 onCOLoGY

5 53 EKE

B £l CMERGENCY SERVICES

7 41 1 mRx

I3

9

101 TOTAL

2552-95 +1790.0499

FOR KOSCTUSKD COMMUMTITY HOSPITAL
I PALVIDER MD: I FERIMH:: T PREPAREC F/311/2007

561,978

I 13-0133
I

FROFES-
SIGNAL PR IRER
COMPOMNENT COMPONEMT
4

5
27,174
-11,521; a0, 125

2,063 6,150
o, 5RE

4E5,115 7B, 853

IN LIED OF FORM CMS-2552-9609,/1996}

I FRoM 37 1/MMIBE I WORKSHEET A-&-7
T 76 22BN L GrROpP 1

PHYSILEAN,S
PROVIDEA 5 PERCENT OF
RCE COMPOMNENT  UKADJIUSTER  UNADIUSTED
AMOUNT HOURS RCE LIMIT  RCE LIMIT
] 7 g ]
204, 004 321 32,100 1,605
217, 600 41 4,280 214
155, 300 229 17,591 E&D
581 53,982 2,699




HEALTH FIN&MCIAL SYSTEMS MCRS/PC-WIN  FOR KOSCIUSKO COMMURITY MOSPITAL itl LIED OF FORM CM5-2552-06(9/1094)

I PROVIDER KT 1 PERTOD: T PREFARED 773172007
FROVIDER RaSED PHYSICIAM ABIUSTMENTS I 15-913%3 I FRCR 37 172008 I WORKSHEET A-4-7
1 I TO 2842007 I GRouP 1
COST OF PROVIER  PHYSICEAM PREVTDER
CO=T CENTER, MEMBERSHTIRS:  COMPOMEMT COST 0F COMPOMENT ACIUSTED RCE
WRSHT A PHYSICIAN & COMTINUING SHARE OF MALPRACTICE  SHARE OF RCE uIs-
LINE o, IDENTIFIER EDUCATION coL 12 INSURANCE oL 14 LIMLT ALLIMANCE  ADJUSFMENT
10 11 12 12 14 15 1k 17 18

1 4o AHESTHESTOLOGY 327,174

2 44 LAEORATORY 32,100 5,025 49,544

3 49 RESPIRATORY THERAPY 4,225

4 41 2 ONCOLOGY 4, 2RK9 1,861 1,024

5 53 ERG 87,537

L | EMERGENCY SERVICES 17,503 12,045 12,985

¥ 41 1 MRI it, 727

3 43 NUCLEAR MED 335

o 41 ULTRASDURD 100

I 41 3 £AT Scam 415
11
12
i3
14
15
1A
i7
18
18
20
21
22
23
24
25
Zf
27
28
29
30

1 FOTAL 53,942 22,482 507,296

2552-96 v1709Q, 093



HEALTH FIMAMCIAE SYSTEMS MCRS/PC-WIN PO KOSCTUSKD COMMUNITY HOSPITAL IN LTEU OF FORM CM5-Z2R52-96(0,/10997)

T PROVIDE®R WO: I FERIOD: I PREPARED 7/A31/2007
CO5T ALLOCATION STATISTICS I 15-0133 T FROM  3F 172006 I MOT A CHMS LOARXSHEET
1 i 14) ARSI T
LINE NO., COST CENTER DESCRIFILOWM STATISTICS CODE ETATISTICS DESCRIPTION
GENERAL SERVICE COST CHTR
3 MEW CAP REL {OSTS-BLDE & FINT 3 SUARE FEET ENTERED
4 NEW CAP REL COSTS-MyvELE EOUIF 4 SHIARE FEET ENTERED
¥ EMPLOYEE BENEFITS 5 GROSS SALARIES ENTERED
G.01  ADMINISTRATIVE & GEMERZAL -7 ACCIIN. 05T NOT ENTERED
6.02  ADMIN & GENEAAL EXCEPT CC #93 -8 ACCLRA . COsT NOT EHTERED
7 MAINTEMAMCE & REPAIRS ] SAUARE FEET ENTERED
| LAUNDRY & LIREN SERVICE 11 FOHDS OF LAUNBRY ENTERED
10 HOUZEKEEPTHG 12 ZQUARE FEET ENTERED
11 DILETARY 13 MEALS SERVLD ENTERED
12 CHFETERIA 14 HORS ENTERED
14 MURSTRG ADMINMISTRATICH 16 HEIRS ENTERED
15 CENTRAL SERVICES & SUFPEY 17 CAOsTED REQUIS . CNTERELD
i FHARMACY 1a COSTED REQUIS. ENTERED
17 MEQICAL RECURDS & LIBRARY 19 GROSS REVENUE EN1ERED

2551-58 1700099



HEALTH FINAKLCTAL SYSTFMS MCRS/PC-WIN  FOR KESCTUSKED COMMUNITY HOSPITAL IM LIEV OF FORM CM3-3552-56(9,1997)

I PROVINER MO: I PERIDD: 1 PREPARED [7/31/2007
COST ALLOCATION - GENERAL SERVICE CASTS I 15-0133 I FROM 3/ 172006 1 WORKSHEET B
I 1710 2FARF007 1 PART I
NET EXFENSES MEW CAP REL C NEW CAP REL ¢ EMPLOVEC EENE SUBTOTAL  ADMINISTRATIV SUBTOTAL
COST CEHTER, FOR {57 O5TS-BLDG & O5TS-MWELE £ F£IYS E & GENERAL
BESCRIPTION ALLDCATTON
3 q & Ga .00 G.01 Ba. 0l
GEMERAL SERVWICE [{OST CHNTR
1Pk MEW CAF REL COSTS-Ri04G & 5,581,589 5,581,580
LILIES NEW CAP REL COSTS-MVELE £ 4,238 k2% 4,233,629
a0 EMPLOYEE BEMEFITS 5,741,758 11,196 13,457 5,773,412
006 (] ABMINISTRATIVE & GEMERAL 3,007, 858 e 620 344,947 275,641 4,565,160 4,865, 160
006 02 ADMIN & GENERAL ENCEPT OO 4,805,105 452 OE3 632,316 413,658 a,323,252 4469, 594 6,793,146
ooz MATNTEMANCE & AEPAIRS 1,464,213 413,572 578,452 a6, 762 2,543,018 158,977 7,731,995
ad4a LAUKDRY & LIMEN SERVILCE 245,108 0,266 132, 064 267,334 1%, 36k 2E7, 200
0in HOWSEKEEPING B3d, 046 10,330 14,4449 101,715 Fan, SEQ 5B, 520 817,100
g1l DIETARY 519, 981 47,163 66, 2E5 117,927 851,75 B3, 20A 915,052
012 CAFETERTA 34,475 55, FF2 95,647 7.I08 102,755
014 MURSING ADMINISTRATTION 40,527 7enl 10,631 101,442 860, 201 61,923 324,124
015 CENTRAL SERYICES & SUPPLY 155,347 15,120 21,143 53,790 245, 45 18,237 263,642
15 FPHARMACY 491, 281 34,253 A7, 908 122,455 E25, 807 51,713 747 610
a1y MEDICAL RECOADS & LIBRARY a62,193 30,514 42 67O 144, 546 1,131,937 Gy, E32 1,269, 769
IMPAT ROUTINE SEWC CHTRS
05 ADULTS & PEDEATRICS 2,001,027 3040, 332 Ldh, Ban B39 Ahd 4,476,950 332,692 4,309,652
026 THTENSIWE TARE UNIT SO0, B2 2 3B, 10 53,444 156, 714 1,149,190 85,399 1,214,5E9
HEK] HURSERY 233,317 12,282 17.17E 262, 7FF 0,527 282 304
ANCILLARY SHVL €057 CNTRS
037 OPERATING RDDM 1,032,360 193,249 270,291 290, 109 2,686,014 199,603 2,885,821
03s RECOVERY ROOM 168, 850 11,253 15,747 0,192 226, 0d7 16,7498 242,845
033 DELIVERY ROCM & ILAROR R 581,630 6,971 65,603 624,359 51,509 745,958
040 ARESTHES TOLOGY 56,793 5B, 79% 4,220 61,013
041 RADEOLOGY-OTAGNOS T IC 1,941,943 176,136 246, 346 28R, 567 ¢, 623, 002 194 921 2,817 923
041 01 MRT 36,559 14,004 24, 569 41,130 113, 2R3 30,710 441,973
041 02 ONCOLOGY QEQ, 380 161,057 225,265 113,546 1,485,248 110,372 1,505,620
041 O3 CaT scaw 132,128 5,459 .35 35,732 3EG, 054 24,309 40%, 263
043 RADIOTSOTRRE 391, Q7% 3,302 3,619 34, 3E7 433, 387 32,208 465, 593
Qa4 LABORATORY 2,411,912 81,747 119,408 27,750 2, B15 BTG 209,253 3,025,179
oag RESPIRATORY THERARY B, B37 3,143 12 7RE EE, 370 732,447 54,430 746,377
as0 PHYSTICAL THERAPY 1,E00, 2046 120,526 16E,377 76,1ZE 2,165,527 160,925 2,324,952
sl QUCUPATIONAL THERAY 184,211 7,412 391,623 29,102 440,725
052 SPEECH PATHOLDGY 28,251 1,365 1,008 31,525 2,343 131, E63
053 EL ECTROCARRDIOLOGY 19,714 GR2 954 16,612 a7, 62 2,821 40, 743
054 MEBICAL SUPPLIE: {HopGED 1,750,499 3,750,899 278,737 4,020,636
G55 DRUGS CHARGED TO PATIENTS 3,809,673 3,809,673 180,792 4,189, 9585
OUTPAT SERVICE £0OST CHTRS
LI CLINEC 402, 795 0,226 B2 838 32,021 70, BEZ 42, 569 €19,751
O61 EMERGEHCY 1,571,016 1EZ, 864 235, 766 2449, 562 2,250, 208 167,446 2,437 0g
0g2 DBSERWATION REDS [MON-DIS
SPEC PURPOQSE COST CENTERS
s SUBTOTALS 5%, 315,432 7,332 748 3,962,036 3,723,370 o, 23%, 806 3,371, BE0 48 Fdg, 556
NOMREIMEMAS COST CENTERS
036 GIFT, FLOWER, COFFEF SHOP 31,408 B, 303 11, 7349 5,849 107, 389 7. 340 115,318
il r. PHYSTLTANS" PRIVATE OFFIC 13,335,556 2,550,979 1,944, 302 15,331,337 1,362,272 1%9,603%, 504
0O3 01 WELLMESS ¢LNTER 518,532 164,934 225,093 La04 075,453 72,445 1,048,048
108 MARKETING LRI, 167 28,535 39,311 28,397 BED, IO 5,533 30,543
102 CROSE FOOT ADJUSTMENT
102 MEGATIVE COST CENTER
103 TOTAL o, 334, 009y 5,081, 5RO 4,238, E29 5,773,412 70,334,005 4, 863, 160 7,334,005

25%52-05 v1700,099



HEALTH FIMANCIAL SYSTCEMS

MURS/PC-WIN

COST ALLOCATEOMN - GEMERAL SERVICE COSTS

05T CENTER
DEZCRIPTLON

GEMERAL SERVICE CDST CNTH

{13 MEW [CAP REL COSTS-BELDG &
04 NEW CAF REL {STS5-MVBLE E
a5 EMFLOYWEE BENEFITS

gos 01 APMIMISTRATIVE & GEHERAL

QOB 02 ADMIN & GENERAL EMCEPT CC
LR MATNTENAMNCE & REPAIRS
e LALNDRY & LINEN SERVTCE
410 MOBSEEEERTNG
011 DIETARY
0ra CAFEFERIA
014 KURSTHEG ADMINISTRATION
bls TENTRAL SERVICES & SUPPLY
06 PHARMALY
oir MEDTCAL RECQRDS & LIBRARY

IHPAT AOUTINE SRWC CHTRS
025 AMILTS & PEDIATRICS
nz2e INTENSIVE CARE UNIT
033 NURSERY

AHCILLARY SRAWC COST CHTRS
037 DPERATING RA{OM
038 RECOVERY ROCH
e} DELTVERY RiM & 1LAADR ACH}
40 ANESTHESIOLOGY
o4l RADTOLGGY - OTAGNOSTIC

041 01 MRI
041 [ ONCOLOGY
041 03 CAT SCan

az RADTOTSOTIIRE

(dg LABDRATORY

044 REZPIRATORY THERAPY

050 PHYSICAL THERAPY

4L QCCUPATIONAL TITERABY

052 SPEECH PATHOLOGY

053 ELECTROCARDTOLOGY

055 MEDTCAL SUPPEIES CHARGED

156 DALGS CHARGED T{ PATIENTS
QUTHFAT SERVICE CRET CHTRS

1510] CLINTIEC

0Bl EMERGENLY

1/=¥] OBSERVATION BEDS [HOMN-DIS
SPEC PURPOSE COST CENTERS

195 SUETOTALS
ROMREIMBURS COST CENTERS

0g9E GIFT, FLOWER, COFFEE SHOF

0o FHYSICIANS' FPREWATE OFFIC

098 {1 WELLNESS CENTER

100 MARKETIHG

101 CROSS FDOT ADIUSTMENT

102 NEGATIVE COST CEMTER

103 TGTAL

2352-06 v1700.093

ADMIN & GEWER MATNTEMANCE & LAUMOAY & LIN HOUSEKEEFTKG DIEFARY

AL EXCEPT Cf
G102

6,793,146
394,705
£1.49¢
118,051
137,203
14 B4g
133,514

1E, 12
183,451

634, G784
175,363
40,785

416,903

33, 085
107,773

605,277
45, 534
354,657
6,061,256
16,668
A58, 258

151,418
105,546

6,793,146

REPATRS
7

3,126,703
15,207
16,954
77,885
65,443
12,475
24,515
56.216
50,079

H40, 611
62,711
20, 157

317,159
18,477
77,058

233,073

2,240
1,120

97,201
3nn, 113
2,801,975
13,774
264,123
45, Bi1

3,146,101

FOR, ESSCIUSED COMHMUNITY HOSPITAL

T PROVIRE
I 150133
I

EN SERVTCE
9

343,901

g2 583
11,676
6,587
33,219
16, 30a
15,547

2,978

27 .070

1,581
20,493

327,038

7,371
2,482

343,901

TH LTEL OF FORM CMS-2552-0G0(0/1997 1CaNTD

R NWO:

10

232,105
19,146
E.35%7
1,821

12,710
39,244

162, 146
1,301
547,457

14,537
&, 134

952,105

I PEATQMH: I FREPaREn 743172007
I FRDM 37 LA 1 WIRKEHEET B
I To 272E/2007 1 PART E
CAFETERIA NURSING ABMIN
ESTRATION
11 12 14
1,135,335
409, 60 1,101, 207
23,650 1,095,403
19,374
1,819 32,520
£7,425 101,420
106,533 139,121 209,566
16,463 36,847 55,504
£,514 12,807
3,085 &7 E25 195,030
B, 207 337
21,076 31,702
T2, 327 108,792
2,369 13,340
23,642 35,561
7. r26 11,671
7,003 10,533
71,095 106,941
214,234 35528
31,4659 47,621
1,416 6,642
530 7OE
3,947 13,519
70,857 106,583
1,035,582 745, B12 1,058, 362
2,293 .44
na, 7ad 321,23E
73,662 35,503
8,204
1,135, 136 1,101,207 1,095,403




FOR KOSCIUSKD COMMUNITY HOSPTTAL IN LTEW OF FORM (M5-2552-96{%9/1997)C0NTD

HEALTH FIMAHCTAL SvSTEMS MCRS/PC-WIN

I PROMTDER NO: I PERIND: I PREFAREL 7F/3172007

COST ALLQCATION - GENERAL SERVICE COSTS X 15-0133 I FROM 3/ 12006 T WORKSHEET &
T ITO 2SIBFAO0F I PART I

CENTRAL ZERYI PHARMACY MEDICAL RECOR SUBTOTAL I&R ¢OsT TOTAL
COST CENTER CES & SUPPLY D5 & LIBRARY FDSF STEP-
PESCAIPTTON DM ADD
15 1E L7 25 26 27

GEMERAL SERVICE COST CWTR
3 HEW AP REL COSTS-HLODG &
{Qird NEW CAP REL COSTS-MVELE E
0g5 EMPLOWEE BEMEFETS
O0& Ol ADMINESTRATIVE & GENERAL
QOE 02 AOMIN & GEMERAL EXCEST CC

onr MAINTENANCE & REPAIRS
il LAUNDRY & LTMEN SERVICE
010 HOUSEKEEPING
011 DEIETARY
nlz CAFETERIA
013 NURSING ADMINISTRATION
{5 CENFRAL SERVICES & SUPPLY 349,666
016 PHARMATY 3,043 arr, 2ot )
o1y MENICAL RECOROS & LEBEBAAY 1,678 1,680,370
INPAT RO INE SRVEG CNTRS
025 ADULTS & PERIATRICE L, ohbf 111,528 &,E93, 4906 ,B93,906
026 IHTENSIVE CARE LINIT 1,532 19,427 1,635,368 1,635,168
033 HURSERY 0z 9,867 383,49A5 383,965
AMCILLARY SRV COST CHTRS
LR g OPERATANG ROOM 6,321 216, 22E 4,146, 163 4,144, 353
03 RECOVERY ROOM [L]¢] E 340,411 340, 411
038 DELIVERY AOOM & LABOR ROO 757 25,724 1,038,463 1,036,463
Dan ANESTHESIOLOGY 3,252 40,873 114,053 114 Q53
1l RADIGLOGY-DTAGNOSTIC B, 4492 120, 005% 3,895 982 1,895, 982
041 01 MRI 110 77, 1E2 B2, BFD b42,370
041 1 OHCOLOGY 31.093% 47, 501 2,236,813 2,235,313
041 QO3 CaT sCaN D) 132, 453 €30, 417 B30, 417
043 BADTCGISOTOPE 5,682 26,756 541,964 541,964
LITF ) LABORATORY A0, 067 1E4, 067 4,6, Q47 4,006,047
0449 RESPIRATDRY THERAPY 485 34,966 1,014,203 1,024,203
050 PHYSTLAL THERAPY 1,9€3 d4 566 3,019,149 2,03%, 140
o5l OQCCUPATIONAL THERAPY 12,6 04,974 504,574
052 SPEECH PATHOLOGY 1,16 42,310 42,310
053 ELECTROCARDLIOLOGY B 14,024 B3, g0 B3, 704
ak5 HMEDICAL SUPPLTES CHARGED 218 152 g2k, 282 4,916,256 q.916,25%6
058 ORUGS CHARGED TO PATIENTS 977,891 370,623 B6,142 661 B, 142 BEL
QUTPAT SERVICE COST CNTRS
aad CLEINEC Foa 7,386 351,374 551,374
061 EMERGEHNCY 4,369 43,632 3,422 %44 3,427,544
og? OESEAVATION BEDS (NOH-DOTS
SPEC PURPOSE 05T CENTERS
0as SURTHTALS 317,097 977, 11 1,674,378 6,551,363 46,551, 183
NOMRETMEURS 05T CEMTERS
096 GIFF, FLOMER, COFFEE SHAOP 153,353 153,353
0eg PHYSTCIANS" PRIVATE OFFIC A6,062 5,504 21,158,739 21 158,730
035 01 wWELLNEZS CENTER 5603 1,572,477 1,572,477
100 MARKETING a4 #488,152 398,152
101 CROSS FOOT ADIUSTMENT
102 NEGATIVE {Q5T CENTER
13 TOTAL 349, GBS 977,291 1,680,370 7,334,095 T0,334, 095

2552-86 w1700, 599



IN LTEU OF FORM CM5-2552-06(0/1995)

HEALTH FIMAMCIAL S¥STEMS MCAS/FC-WIN  FOR KOSCIUSKD COMMUMNITY HOSPITAL
I PROVIQER NO: I PERIOMD: T PREPARER 7731172007
ALLOCATIOR OF MEW CAPITAL RELAFED COSTS I 15.0133 I FROM 37 12006 1 WORKSHEET B
I T TO 22852007 1 PART III

UIR ASSGNED

NEW CAF REL { NEW CAP REL €

EMPLGYEE BEME ADMIMISTRATIV AlM4iN & GENER

COST LENTER MEW CAPITAL  O5TS-BLDG & OSTS-MVELE E SURTOT AL FITS E & GEMERAL AL FEXCEPT CF
DESCRISTION REL COSTS
1 3 4 4a 5 .01 &, 02
GEMERAL SERWICE CUST CMTR
0g3 MEW CAF HEL COSTS-BLOG &
004 NLW CAP BEL COSTS-MuBLE E
[EIbES EMPLOYEE BEREFITS 13,1%5 18,457 31,653 i1, 653
006G O ADMIRLSTRATIVE & GENERAL 25,502 246,620 344,941 617, 063 1,511 ald, 574
006 02 AOMIN & GEMERAL EXCERY CC dh7 D43 b3/, 31R 1,084,300 2,377 59,742 1.146;:514
oz MAINTERANCE & REPAIRS 413,97¢ 578,452 932,024 47k 24,026 66,617
oo0% LAUMDRY & LINEM SERVICE 3,266 12,960 22,226 2,526 7,003
D1g HOFSEREERPING 10, 310 14,448 277G 558 7 166 19,924
011 DIETARY A7 463 BE, 385 113,843 G146 3,047 22,313
aiz {AFETERIA e T 55,772 95,647 04 2,506
014 HURS MG ADMENISTRAT 10N 7 B0 10, 63T 18,232 550 &,127 22,514
01s CENTRAL SERVICES & SUPPRY L5, 126 21,1458 3k, 2GR 295 2,314 G,d429
& FHARMALY 34,253 47,808 BZ,161 G71 5,575 18,230
o017 MEDLLCAL RECORDS & LIBRARY 30,514 G, 679 73,183 803 11,167 3,962
INPAT AQUTINE SRVE CHTRS
025 ADIILTS & PERIATRICS 320,332 545,944 936,278 3,507 42,208 117,278
026G INTENSIVE CARE LINIT 3a, 210 53,444 01,654 354 10,558 30,104
33 NURSERY 1z, 282 17,173 29 AED 2,483 b, BE4
ANCILLARY SRVC £08T CHERS
0z OPERATING moOM 193,249 270,201 463, 540 L 590 25,377 70,363
REH RECGVERY RO 11,258 15, 747 27,005 166 2,136 5.022
o3 DELIVERY ROCM & LABOR ROO 45,971 65,604 112,682 &, 560 13,19
{140 ANEETHESIOLDGY 537 1, 488
ad] RARTIOL O - TAGHOSTIC 176,136 246,356 422,492 1,417 24,732 68,712
0431 01 MRT 18,995 26,569 45,565 226 3,005 10,826
041 2 ONCOLOGY 161,057 225,265 2B6, 322 BET 14,023 38,943
041 03 CaAT sCaM 5,459 7,635 13,094 196 3,599 9,979
043 RADTOTSO{OPE 3,302 4,614 7921 189 4,095 11,353
4.4 LABORATORY B1, 737 114 403 196, 205 1,13% 26, 6 73,765
0449 AESPIMATORY THERLFY 9,143 12, 7EB 21,931 447 6,929 19,187
050 FII¥SICAL THERAPY 120,520 168,577 ZB9 103 117 20,460 56,720
1NN OCCUPATIONAE THERAPY L33 3,700 10,259
Q052 SPEECH PATHOLOGY 1,365 1,908 3,274 284 L26
053 ELECTROCARDIOLOGY =1 ong4 1,630 91 350 334
055 MEDICAL SUPFLIES CHARGED 35, 432E 94,251
056 DRUGS CHARGED TO PATIENTS 3k, 844 102,158
QUTPAT SERVICE 1°DST CHTRG
oad CLTNIC 59,226 52,838 142, {54 176 5,450 15,112
061 EMERGERCY 1E2 864 2155, 7a6 438,630 1,163 21, 345 59,182
062 OBSERVATION BEOS (MON-DTS
SPEC PURFDSE COST C£NTERS
0as SUETOTALS 25, 502 X.832, 748 3.962, 6 G,820,336 20 412 428, TR0 1.022 997
NOMREIMBURS £05T CENTERS
096 GIFT, FLOWER, COFFEE SHOF §,392 11,739 A 122 32 1,015 2,813
0o PIFFSTCIANS" FRIVATE OFFIC 2,550,979 2,550,979 10,664 173,287 77,343
09% 01 WELLNESS CENTER 160,934 225,003 IE6,D27 3E9 9,217 25,554
100 MARKETING 23,535 34,911 o8, 445 156 6,425 17,814
101 CAD3SS FOOT ADJUSTMENTS
ez NEGATIVE COST CENTER
13 TOTAL 25,502 5,581,569 4,238, 529 9.845 020 31,653 alg, 574 I[,1¢6, 518

2552-36 w1704, 095




HEALTH FIMANCIAL S57STEMS MCRE FPC-WIN FOR ROSCEIUSED COSMUNTTY HOSPITAL IN LIEU OF FORM CMS-2552-96(8,/1909R3C0NTD

1 PROVIDRR MO I PERIHI: 1 PREPARED [J/31/2007
ALLOCATION OF MEW CAPLTAL RELATED COMTS T 15-0133 I FROM 3 1/M06 1 WORKSIIEET B
1 T T 272852007 1 PART EIT
MATMTENANCE & LAMNORY & LIN HOUSEKEEPING RTETARY CAFETERIA HURSING ADMIN CENTRAL SERWE
COSE CENTER REPAIRS - EM SERVICE ISTRATION CES & SUpPLY
DESCATRTION
7 k| 14 11 Iz 14 15
GFEMERAL SERYICE COST {HTR
033 MEW CAP REL COSTS-BLOG &
o4 MEW CAF REL COSTS-MVBLE E
oos EMPLOVEE BENEFITS

206 01 ACMINTSTRATIVE & GEMERAL
Q06 D2 ADMIN & GEMERAL EXCEPT (L

007 MAINTEMAMNCE & REPAYRS 1,083,143
0oo LALRDRY & LINEM SERVICE 5,268 3T
01 HOUSEKCEFTNG 5, B73 58,30
1] D1ETARY 26,984 G624 172, 462
a1z LAFETERYA 22,671 524 138,172 260,424
0ia NUREZIMG ANMINISTRATION 4,322 100 5,545 5%, 468
ols CEMTRAL SERVICES & SUPFLY 3,594 199 4,700 58,805
D16 FHARMACY 19,474 450 5,113 1,765 =13
017 MEDICAL RECORDS & LTIBRARY i7.344 L1 15,945 5. 506 2E2
INPAT ROUTINE SRYC CNTRS
025 ADULTS & PEDIATRILS 321,417 0,965 5,131 16,163 32,948 11,377 319
06 INTENSEVE CARE UNIT 21,723 2,334 Sn2 7,502 3,726 3,013 258
LER NURSERY ’ 6,933 oo 161 2,014 Bo5 52
AHCTELARY SEVC COST CHTRS
03z OPERATING RIHM 10%, 869 8,95% 2,540 B5 15,513 g, T2 1,164
HES:S AECOVERY ADDM G, 401 143 1,46E 507 13
039 DELIVERY ROOY & LARDR ROG 26,705 1. 755 617 4,984 1,721 127
odn AMNESTHESIOLOGY 547
041 RAOTOLOG Y- BIAGHOSTIC 100,340 3,B27 2,315 17,105 5,806 1,087
041 D1 MRI 1it, BOO 250 ¢.097 724 13
041 Q2 ONCoLODSY 91,567 321 2,117 5,591 1,431 352
141 03 £aT 5Can 3,103 7z 1,827 532 i5
043 RADIDIZCTOPE 1,878 43 1,656 572 1,460
044 LARORATORY 43, 505 1,075 1A, 813 5 BO% 8,257
044g RESPIRATORY THERAPY 5194 120 5,743 1,933 151
050 PHYSICAL TITERAPY GE,524 2,014 1,584 7, AR7 2,585 333
05t GLCUPATIONAL THERAEY 1,044 36l
ns2 SPEECH PATHOLOGY 718 i8
053 FLECTALCARDIOLONGY 3ER g 125 43 1
035 MEDICAL SUPPLIES CHARGED 36,800
Goa [FRUGS CHARGED Td PATIENTS
QUTPAT SERVICE COST CNTRS
i) CLINIE 33,672 1o 774 2,125 FEL] 118
061 EMERGENCY 103, 255 4,252 2,404 16,757 &, 786 8114
os2 OBSERVATION EEDS (MON-DIS
SPEC PURPCHSE (ST CENTERS
a5 SHETOTALS o970, 651 33,207 22,183 157,162 176, 376 57,347 53,329
NOWREIMBURS COST CENTERS
096 GIFT, FLOWER, CORFEE SHOP 4,772 11n 542 137
038 PHYSICLANS' PAIWATE OFFIC a4 33.536 15,000 75.970 4,383
093 01 WELLMESS CENTER 01,497 1,02z 2,116 5,586 1,937 a4z
180 MARKETTHG 16,2313 175 1,940 152
1n1 CROSS FOOT ADTFUSTMENTS
2 NESATTVE {0ST CEMTER
103 TOTAL 1,083 143 37,022 5E,320 172,482 260,424 38,466 54,800

235¢-96 vIFO0_ Q9%



HEALTH FIMAWCIAL SYSTEMS MCRSSPC-WIN  FOR KOSCIUSKD COMMUNETY HOSPITAL 18 LIEUY OF FORM CMS-2552-9G5(5/1996) CONTD

I PROVIOER NG I PEREQOD: I FREPARED 773172007
ALLGCATION OF WEW CAPLTAL AELATED COSTS I 15-0t33 1 FROM 3/ 172006 T WOIRKSHEET B
I I Tn 2F2EF2007 1 FART TIL
PFHABMACY MEDTL AL RECOR SURTOTAL POST TOTAL
(5T CENTER 05 & LIBRARY LTEPDOWH
DESCRIPTION ADIUSTHMENT
16 i7 25 26 27
GEMERAL SERVICE COST CHTR
002 HEW CAFP REL COSTS-BALOG &
004 NEw CAF REL COSTS-MVBLE E
005 EMPLOYEE BEMEFLTS

BOG [l ADMINISTRATIVE & GEMERAL
(0f 02 ADMIN & GENERAL EXCEFT rC

g7 MATNTEMANCE & REPAIHS
noa LAUKDRY & LTNEM SEAVICE
010 HOUSEKFEPING
alt OIETARY
012 CAFETERIA
014 MURSTMG ARMINISTRATICN
g15 CENTRAL SERVICES & SUPELY
015 EHARMATY 135,105
o1z MEDICAL RECORDS & LIGRARY 155,807
THPAT ROUTINE SRV CMNTRS
023 ADULTS & PERTATRICS 10,325 1,408,127 1,40E,127
nzgE INTENSTVE CARE UNIT 1,79 174,332 174,332
033 NLIRSERY o13 50,354 Sib, 354
ARCTLLARY SRVE COST CMIRS
37 GPERATING MOGM 0,017 726,239 716,239
038 RECOVERY ADOM 2 FHd 45,170 46,174
eEL DELIVERY ROOM & LAEOA RO 2,381 1r5, 704 175, 708
L40 AHESTIIESFO 00T 3,793 6,365 9,365
41 RADTCLIHGY - DTAGRDS T T 11,197 658,981 65%,981
Q41 O MpT 7,145 31,556 81,556
041 02 oNcoLoGY 4,397 546,184 546,149
041 13 AT sCan 12,262 44, }I7E 44,773
023 RADIOTSOTOPE 2,477 31,644 31,644
044 LAROAATCRY 15,271 391,434 391 434
048 RESPIRATORY THERAPY 3,237 64,0957 64,5957
050 FHYSTCAL THERAPY 4,120 454, 26] 454, 761
051 CCCURATICNAL THERAPY 1,14% 16,559 A6,554
052 SPEECH PATHOLOGY 34 5,286 5,286
53 EL ECTROCARDIC DEY 1,288 5,044 4,044
055 MEDICAL SUPFLTES ClIAAGELD 7 SRR 1r@,3r5 178,375
056 DRUGE CHARGED TQ PATIENTS 135,145 34,1354 308,163 306, 483
QUTPAT SERVTLE COST {MTAS
060 CLINIC £84 201, 084 201,084
DEL EMERGENCY T.742 BE2, 250 LE2, 250
1] OBSERVATION REDS {MNOH-OIS
SFEC FURPOSE C3ST CEMNTERS
045 SUBTOTALS 135,145 155,052 G 23,051 6,238,051
NONREIMBURS COST CENTERS
19;: CIFT, FLOWER, COFFEE SHOR 29,6803 2%, 603
198 PHYEICIANS " PRIVATE OFFIC 555 2,947, 441 2,942 441
O9F 01 WELLNESS CENTER x4 o4 G24.294
100 MARKETThG 111,531 111,521
10t LROSS FOOT A0JUSTMENTS
102 NEGATIVE COST £ENTER
102 TaTAL 135,105 155,607 9,845 020 0, R45,970

2352-0G yIFO0. 009



HEALTH FIMANCIAL SYSTEMS MCRE/PL-WIN  FDR KDSCIUSKO COMMUNITY HOSPETAL IN LIEU DF FORM CM5-2552-06(8/139%7)

I PROVIDER KO: I PERIOD: I PREPARED Y/31/2007
CO5T ALLOCATION - STATISTTCAL BASES I 15-D132 I FROM 37 172006 WORKSHEET B-1
I I To 2AEBS207 T

COST CENTER NEW CAP REL € MEW CAP REL © EMFLOYEE BENE ADYINISTRATIV
DESCRIPTION O5T5-BLOGE &  OSTS-MwvBLE E FITS E & GEHERAL
[SCUARE (siaRE (RO5S RECOMCTL - [ ACouUM, RECONZTL -
FEET IFEET ISALARIES } lation COsT 3 EATICH
3 4 5 Ba . {1 601 Ba. 02
GEMERAL SERAMICE COST CHTR
003 MEW CAP REL COSTS-BLDG & 409,011
004 MEW CAP REL EDSTS-MVHLE £ 222,079
s EMPLOYEE BEWEFITS 967 467 M, E38
006 01 ADMINTSTRATTVE & BEMERAL 18,077 15,072 1,418, 81 -4,865, 160 65,463,935
POB 02 ADMIN & GENERAL EXCEPT OO 33,128 33,128 2,232,173 6,323,252 ~6,793.196
o7 MAINTENANCE % REPAIRS 30, 306 I, 3G 446, 37 2,543,018
nog LatiknaY & LINEN SERVICE 674 G7d 267,334
010 HMISEKEEPING 757 757 523,558 TED, 580
011 DIETARY 3,478 3.478 gl7 007 E%1,7h6
0rz2 CAFETERTA 2,922 2,922 95,647
bl4 HURSING ADMINISTRATEON SE87 557 522,155 g0, 201
Ol5s CENTRAE SERVICES & SUPPLY 1,108 1, 108 276,876 245,405
116 PHARMALY 2,510 2,510 63,313 695,397
1z MEDICAL RECOADS & LIBERARY 2,236 £,236 754,320 1,181,937
THPAT KOUTIME SRVC CHTRS
G2s ADULTS & PEDTATAICS 25,603 24,603 3,202 4584 4,478,959
6 INFENSIVE CARE UNIT 2,800 FIR . 0]¢] EOE, G5E 1,130 190
03z MURSERY O Qo0 20,777
ANCILLARY SRVC COST CMTRS
LER) QFERATING ROOM 14,161 11,16l 1,483, 2E4 2,686,018
038 RECOVERY REHIM iF 4] 325 155,410 226,047
03g DELIVERY RCOM & LARGR AGD 3,442 3,442 G3d, 359
340 AMESTHES TOLOGY 56,733
[iLhd RADTOLOGY - DIAGHOST LE 12 Qo7 12,907 1,336,927 2,.B23,002
41 01 MrI 1,392 1,3%2 211,753 13,263
041 02 ONOoLOGEY 11 R 11,802 o1, 156 1,485,248
041 03 ©AT SCAN 400 400 133,976 80,954
043 RARTONSOTOFE 242 L% 177,002 4313, 387
044 LABORATORY 5,904 5,004 1,069, 41 2,815,876
[IF3) RESPIANTORY THERARY G7D Bre 457, 433 732,447
50 PH¥SECAl THERAPY G, B3 82,832 391, E54 2,165,527
g51 DCCUPATIONAL THERAFY 38,153 391,623
052 SPEECH PATHOLCGY 103 108 31,525
053 ELECTROCARDIOLOHGY 50 50 B%, 303 37,962
055 MEDICAL SUPPLTES CHARGED 3,750,499
056 DAUGS CHARGED TS PATIEHTS 3,809,673
OUTPAT SEAVICE £05T CHERS
060 CLINIC 4,340 4,340 164,832 L76,BE2
Q5L EMERGENCY 13,400 13,200 1,284, 572 2,250 104
0e2 OBSERVATION BEDS {MON-DIS
SFEC PURPOSE COST CENTERS :
I SUBTOTALS 207, 580 27 SRD 19,165,341 -4 #6%, 160 45 374,644 -6,703 118
KONRETMREURS 05T CENTERS
096 GIFT, FLOWER, COFFEE SHOF 615 615 3,107 107, 389
nas PFHYSTICIANS ' PRIVATE OFFIL 126,832 10,019, 570 18,331,337 -1G, 521,748
08 01 WELLNELS CENTER 11,783 11,783 365,430 975,553
1404} MARKETING 2,091 2,091 146,17] LR L]
14l CROSS FOOT ADJUSTMEWT
102 REGATIVE COST {ENMTER
103 {OST TO BE ALLOCATED %,551,53% d, 238,829 5,773,412 4,865, 160D
{WRKSAT B, PART I)
104 UNIT {057 MULTIFLYER 13 . G655 194276 74312
(WEESHT E, PT IO 9. 08032
105 COST TO BE ALLDCATED
[WRESHT B, PaRT It}
106 UMEF COST MULTIFLIER
{WAKEHT B, PT IID
107 COST TO BE ALLOCATED 31,653 B1E,574
[(WRKSHT B, PaART IIT)
108 NTT £05T MULTIPLIER  OR1OGS 00348

[WEKSHT B, PT ITI)

2552-T6 w1700.098




HEALTH FIMAMCIAE Syv5TEMS MCRS/PC-WIN  FOR RDSCIUSKS COMMUNITY HDSPITAL M LIEU OF FUORM {MS-2557- Eﬁ(ﬁfl?&?]c_cwm

I PRWIDER MO T PERTON: FREPARED 7FI1/720Q7
COST ALLOCATION - STATISTICAL BASES I 15-0133 I FROM 3/ 1/2006 1 WORKSHEET B-1
1 110 2A28F2007 1
COST {ENTER AOMIK & GENER MAINTEMANCE & LaUMDRY & LIW HOUSEKFEPING DIETARY TAFETERTA HURSENG SDMLIN
DESCRIPEION AL EXCEFT £f  REPAIRS EW SERVIGCE ISTRATION
{ ACCUM, {5QUARE {POUNDS OF CSQUARE (MEALS (HOLRS (HOURS
COsT JFEET JLABHDRY IFEET }5ERVED b 3
6.2 T 9 10 11 12 1«
GENERAL SERAVTCE (ST CHTR
ao3 NEW CAP REL COSTS-BLDG &
004 MEW CAF REL COSTS-MVELE E
a0s EMPLYEE BEMWEFITS
005 01 ADMINISTEATIVE & GENERAL
005 02 ADMIN & GENERAL EXCEPT CC 47,019,201
og? MAINTEMARCE & REPRIRS 2,733,995 139,606
ulals] LAUNDRY & LIMEN SERVWICE ZET 200 67% SES, ML
ora HOUSEKEEP ENG E17Y., 100 a7 325,102
11 DIEkaRy 915,052 3,474 1,478 309,142
12 CAFETERTA 102,755 Py 2,922 247 678 93 328
013 HUREING ADMIMISTRATION 924,124 557 257 21, 363 L57.,554
0is CEMNTRAL SERVICES & SUPPLY 263,642 1,108 1,108 17,945
16 PHARMALY 747 610 .51 2, 5l 16,521 13,521
o017 MEDICAL RELDREDS & LIERARY 1,285,762 2,236 2,23k EQ, 331 &0, BEI
THPAT ROUTEHE SRV {HNTRS
025 ADULTS & PEDLATRICS 4 E09, 651 23,60 138, 645 28, B3 29 008 125,709 125, 799
DXE INTEMSIVE CARE UNIT 1,234,589 2 B0D 32,460 2,300 4,454 331,318 33,316
033 HURSERY 282,30d and 4,864 a0 7,668 T, 688
AMCILLARY SRVC COST CHTRS .
37 COHERATING AOOM Z,885,621 14,161 124,622 14,181 1,035 63,048 62,043
(138 RECOVERY RDOM 2dg, 845 & 8325 5 A0S 5,505
035 DELIVERY ROCH & LABODR RO 745 0%E 3,442 24,416 3,442 153,030 19,130
Q4 ANESTHE STOLOGY b1, 0F3
041 RADICLOGY -DIAGNISTIC 2,817 923 X, 907 53,233 12 907 65,307 55,307
Q41 D1 MAL 443,373 1,3%2 1,382 &,DDE 4,008
041 ORCOLOGEY 1,595,620 11,802 4, 460 P, 802 M, 347 21,17
041 03 CaAT sSCaM 409, 261 400 a040 6. 974 k. 976
043 RaARIOISOTORE 465,583 42 242 5,323 B, 323
0dd LABORATORY 3,025,129 g, 0d4 5,004 &4, 185 fd,195
49 RESPIRATIAY THERAFY Fa6, 877 &7 G0 21,927 21,437
(50 PHYSTCAL THERAPY 2,326,452 3,832 A, 538 2,81 28, 586 8,386
051 OCCUPATIONAL THERAFY 420,725 3,987 3,987
a5 SPEECH PaTHOLOGY 33, BEE 10 100
053 EEECTROCARDICHLGGY 44 FB3 50 S0 479 4714
055 MEDICAL SUPPLIES CHARGED 4,029 G3G
nsé DREUDGS CHARGED TO PaTEENTS 4, 139 463
CUTPAT SERVICE COST CMTRS
11z1] CLINIC 61w, 751 q, 340 2. 368 4,340 4.115%
el EME RGERCY 2,427,084 13, 406 5%, 142 13,400 63,4980
{162 OBSERVATEION BEDS {MNON-DIS
SFEC PURPOSE LOST CEMTERS
095 SUBTOTALS 41,853,380 125,107 439, 745 123,671 252,255 673, 426 634,118
KRONREIMGURS COST CEMTERS
096 GIFT, FLOWER, CUOFFEE SHOP 115, 365 B15 6l5 2,000 2,070
09 PRYSICIANS' PRINVATE OFFIC 3,171, 861 11,039 1B4, 932 26,887 290,058
028 {1 WELLNESS {EMTER 1,048 048 11,7403 Id,Zl 11,733 M,366 21,1606
REE] MARKETING ¥30,543 2,001 2,091 7.90B
101 CROSS FOOT ADJUSTHENT
102 NEGATIVE COST CENTER
103 COST TO BE ALLODEATED B,733,146 3,126,703 343,001 952.10% 1,135,336 1,161,207 1,085, 103
{WAKSHT B, PART I}
104 UHIT {a5T MULTIPLIER 22 _396823 2. G2BE35 L. 174 ED
[(WRKSHT E, PT I} 152476 BEITGE 3.:72539 1.G65875
105 COST TO AE ALLGCATED
[WRESHT &, PART II)
1D6 UMIT COST MULTYPLIER
{WRKSHT B, PT II)
107 CO5T T BEE ALEQCATED 1,146,518 I, 083,143 37 023 LE. 320 172,402 Zah, f24 50, 4an
{WRKEHI B, PART 111}
103 UNTIT COST MULTIPLIER 7.758571 L179300 L261914
CWRKSHT B, PT ILI) .024384 .07Flasn .857BE73 180435

2552-96 vIT00. 009



HEALTH FINANCIAE SYSTEMS MCRG/PC-WIM  FOR KOSCEIUSKD COMMENITY HOSPITAL 1M LTEU GOF PORM CMS-2552-06(9/1997)CONTD

I PROVIDER HG: T PERFOO: 1 FPREPARED F/31/2007
COSE ALLOCATION - STATISTLCAL OASTS I 15-013% I FRed 37 172006 1 WORKSHEET B-1
I T D A28 2007 1
{05T CENTER CEMTRAL SERWI PHARMACY MEDICAL RECOR
DESCRIPTION CES & SUPPRLY D5 & LIBRARY
{CasTED {COSTER {GROSS
REQUIS. }REQUIS. IREVENUE )
15 14 17
GEWERAL SERVILCE COST CHTR
o3 HEW CAP REL [9515-ELDG &
v NEW Cnp HEL COSTS-MVRLE E
15 EMPLOYEE BEMEFTTS
{HIE 1 ADMINISTRATIVE & GERERAL
{H)E 02 ADMIN & GEMERaL EXCEPT
aar MaINiEMANCE & REPAIRS
IS LALNRAY & LINEN SERWILE
010 1OUSEREEF1NG
411 ULETARY
012 CAFETERTA
a14 NURSING ADMINISTRATION
ols CENTHAL SEAVICCS & SUPPLY &, 094, 354
ole PHARMACY . i0n
nLz MEDICAL RECOADS & LIBRARY 20,254 ip%, 449,352
INPAT ADUTINE SAVC CHTAS
025 ADULTS & PEDIATRICS a5, 203 19,983,661
D26 INTENSIVE CARE UNIT 26, 707 1,913,237
HEKS HiJRSERY 5,343 971, 745
ANCILLARY SRwWC COST CNTRS
037 CPERATING ROOM 120,638 21,204 E23
038 RECOVERY BDOM 1,394 2,556,975
{33 DELIVERY ROOM & LAf0R ROG 12 201 2,533,353
040 AMESTHESTOLDGY 58,675 4 035,331
0d1 FADIDLDGY - DPIAGHOS 110 i3, 152 11,997,171
41l 01l MRI 1,916 7,601,148
041 02 oNCOLORY 16,474 4,678, UGG
0471 03 £AT SCAN 1,363 13,044,923
043 RAOIOISOTOPE 151,354 2.634,975
Q4 LABQRATORY £5%,250 16,245,537
149 RESFIRATORY THERAPY 15,602 3,443,575
0sa PHYSICAL THERAPY 34,564 4,389,027
sl DCCUPATIONAL THERAPY 1,221,831
oLz SPEELH FPATHOL OGN 100, D26
053 ELECTROCARDIOLOGY o9 1,381,144
nLs MEDICAL SUPFLIES CHARGED %, 802,551 7,497,385
D3R DRUGS CHARGED TO PATIENTS 1nn 3E,501,5E7
CAITPAT SERVICE COST CNTRS
DEQ CLEIWIC 1z, 204 TiT7 372
DGl EMERGENCY a4, BER E.23G6,372
052 ORSEAVATION EEDS {NON-DES
SPEC PURFOSE L0O5T CENTERG
085 SUBTOTALS 5,527,179 104 Llad, 3U%, 07D
NONREIMEURS COST CEMTERS
L= GIFT, FLUWER, COFFEE SHOQP
a48 PHYSICIANS " PRIVATE OFFIC 454,269 590,231
{498 (1 WELLNESS CEMTER 97,636
140k MARKETING 15,750
101 CROSS FOOT ADIUSTHMENT
102 NEGATIVE 05T CENTER
ma COST TO BE ALLOCATEDR 34%, GGG gy, 2o 1,680,370
(FEA WRESHT B, PART I}
104 LINIT COST MUETIFLIER 9,772.916000
[WRKSHT B, FT TI) 057371 QL0154
105 05T T BE ALLOCATER
{PER. WRKSHT B, PaKT II]
106 UNET £O5T MULTIPLIER
{WRKEHT B, PT TI)
107 COST TO BE ALLOCATED 5B, BOA 135,105 155,607
{FER WRKSHT B, P&AT IXE
108 YNTT {05T MULTIFLIER 1,351 050000
CWREZIT B, P1 [II} Q0SE4E 000940

2552-96 v1F0¢.Q39



HEALTH FIMANCIAL SYSTEMSE

MCAS SR -Win

FOR ROSCEUSKD COMMUNITY HOSPITAL

COMPLUTATION OF AATIO OF CQ5YS TO CHARGES

WEST &
LINE NO.

25
26
33

CUST CENTER DESCRIFTICN

INPAT ROUTIME SHvC CNTRS
ALULTS & PEDIATRILS
THNTENSTIWE CARE UNET
NURSERY

ARCILLARY SRVE COST CMTRS
QPERATIMG RO

RECOVERY ROOM |

DELIVERY ROCM & LaBDR ROO
AHESTHE 5 TOLDGY
RARTOL Y - P LACNOSTIL

MRI

T OLHSY

CAT LCAM

RADIOISCTORE

LABORATORY

RESFIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERARY
SPERCH PATHOLOGY
ELECTROCARDTGH, G
MEOICAL SUFPLIES CHARGED
DRUGS CHARGED FO BATTENTS
QOUTPAT SERVICE COST CHTRS
CLINTC

EMERGENCY

OBESERYATION BLLDE ([ROM-DIS
CTHER RETMBURS COST CNIRS
SUETOTAL

LESS QBSERVATION REDS
TOTAL

2552-96 w1 049

WKST E. FF I
'CDLi 27

&, 493,906
1,635, 368
383,085

4,146,163
140,411
1,036 463
114,053
3,895,932
542 570
Z,235 B13
B3{, 417
=81, 964
4,806, 047
1,014,703
3,039,140
504,374
42,310

851,374
3,422,544
1,043,717

47,565,100
1,013,717
46,551, 333

I
1
T

THERAPY
ADIPSTMENT
2

PFROMIDER HD:
15-01323%

FATAL
CU%TS

©,623,.908
1,635,368
183 963

4,148,363
340,411
1,036, 4A1
114,053
3,805,332
642, 470
2,736,813
30,417
591,964
4, &, 047
1,014,203
3,019,140
504 574
42,310
03,2949
4,916, 256
6,142, 661

351,374
3,422,544
1,013,717

47,565, 1040
1,013,717
46,551,363

T PERIGTH:

I FROM 37 1/2006 1

I D 272842007

RiE
NTSALLOWAMNCE
4

1,861

025

12,955

42,881
27.,8E1

T8 LIEU OF FORM ¢M3%-2557-95{05,/1999]

I PREPARED 773172007
WIARSHEET ©
i1 PART I

TOTAL
Ca=T5
]

6,893, 905
1,635,163
383,065

4,146, 363
340,411
1,036,452
114,053
3,.B95 49R2
G632 ET0
2,238 &r4
630,417
591,964
4,014,072
1,004, 203
3,039,140
5id 074
42 .31
B3, 299
4,116, 356
B,147,BE1

351,374
1,435,530
1,013,717

A7, 587, 9EL
1.013, 717
ag, 574, 264




HEALTH FIMAMCIAL S¥RTEMS MCRSfPC-WIN FOR KOICIUSKD COMMUNITY HOSPITAL IW LIEU OF FORM CM5-2552-96£05/19949)

1 FROVIDER MQ: T PERILE: I PREPARED Tf31/ 2007
COVPUTATION OF RATIO OF COSTS T CHARGES 1 15-0133 I FROM 37 172006 E WORKSHEET €
I I TO 232007 I PART I
WKST A  OCOST CENFER DESCRIPTION IKPATIENT OUTPATEENT TOTAL COST OR TEFRA INPAT- PPS INPAT-
LIME CHARGES CHA;GES CI-IAEGES OTHER RATTO IEMT lEA‘FID IEH‘Tl};:HTIEI
g .
INFAT ROUTTME SRV CNTRS
25 AOULTS & PEDEATRICS 3,578,679 9,574,679
26 THTENSIVE CARE UNIT 1,913 237 1,913,237
33 KURSERY 9¥I,7as 971 745
ANCELLBEY SRVEC COS5F CHFRS .
37 GPERATING ROCM 5,505,336 15,739,486 21,204,822 184718 ,184712 184712
38 RECOVERY ROHOM 595,633 1,961,342 2,556,375 .133130 S133130 -133130
39 DELIVERY ROOM & LABDR ROG 2,323,902 209 457 2,533,359 408128 -4091¢6 409126
40 ANESTHESIDLOGY 1,127,559 2,907 572 4,015,111 .D232465 (28265 28265
41 RARTOLOGY - IAGHNOSTIC 2,146 957 9, 7el, 214 11,907 171 327195 327198 -3271498
41 03 MRI 451, D65 7,150, 083 7,601, 148 AB4575 a5 7n _FE4575
41 03 oNCoLDGY 1%, Feaq 4,G5E,722 4,676, 066 _dFR1ag LAFELS LATES4T
41 03 CAT &SCAN 1,E66, 353 11,178,570 13,044,923 048327 N4E327 48327
43 RADTOISOTOPE 335,0E2 2,299, 592 2,534,975 ,F24656 -FMESE ey 51
Add LABDRATORY 1,686, FBY 10,558, 750 16,245,538 L 2aB5aq . 245504 24708 E
15 RESPIRATORY THERAPY 1,046, 492 1,787,083 3,443 578 204520 234520 . 204520
5 PH¥SICAL THERAPY 280,562 4,108, 465 4,389,027 .B9Z44D SG02440 _BE24A0
LN | DCCUPATIONAL THERAPY 39,434 1,182,397 1,221,331 413203 .a213793 4132593
52 SPEECH PATHOLOGY 28, 366 71,684 100,026 422000 32990 422994
53 ELECTROCARDIOLOGY 271,285 1.10%, 359 1,3E1, 144 45831 45831 _045831
55 MEDICAL SUPPLIESE CHARGED 3.9Ea, 420} 4,510, 964 3,497, B4 JLTRGEL ,SFESEL . SFESRL
56 DRUGE CHARGED TO PATIENTS 13,757,733 212,713 E04 34,501, 587 .1EE235 .1682B5 .16B2E3
HITPAT SEAVICE 05T CHTRS
BO CLINIC B, 557 120,315 FAFLATE 1_E70arh 1.170479 1.170479
Bl EMERGENCY 1,583,149 6,653,222 B.236,372 415540 -4153540 417116
o) QESERVATION REDS ([NOM-DIS 201, 7Y I1,113,21% 1,404,9E2 721516 _f2151k .¥21514
OTHER REIMBURS COST CHTRS
il SUETOTAL 54,493,495 110,405,574 164,899,052
102 LESS: LESERVATION EFDS
103 TQTAL 54,483, 4495 114, 405,374 164, 209, (60

2552-%5 w1/00.099



HEALTH FIMANCIAL SYSTEMS MCRE,/PC-WTH FCR KOSCTUSED COMRUNTITY HOSFITAL =T A CMZ WOHKSHEET 2= {05,519943

1 PROVIDER KO 1 PERICOO: 1 PREPFARED 7/3172007
COMPUTATION OF RATIC OF COSTS TO CHARGES I 15-1133 I FagW 37 172006 1 WORKSHEET €
SPECIAL TLITLE XIX WOURKSHEET 1 1 Ta 272BSI0DF 1 PART I
WKST 4 COST CEMTER DESCRIPTION WEST B, PT I THERAPY ToTAL RCE TOTAL
LINE MO, coL. 27 .ﬁI}JUS'zl'-'-'IENT EO;TS IJISALLEHJ'LHCE CU%TS
INPAT ROUTENE SAWC CHTRE
25 ADULTS & PEDIATRILCS 5,393,906 G, 803, 06 G,E93%,906
26 TNTEMSIVE CARE UNMIT 1,635,368 1,635,363 1,635,368
EE! HURSERY 383,065 383,965 363,965
ANCILLARY GSRWC COST {HTAS
37 OPERATING B 4,146, 362 1,144,363 4,146, 363
i3 RECOVERY ROOH 340,411 340,411 340,411
L DELIVERY AQOM & LaABOR &O0 1,036,463 1,026,463 1,016,463
41y AMESTHESTOL QoY 114,053 134,053 114,053
41 RADTOLOGY -DIAGHOSTIC 3,895, 2392 3.B95,982 3,895,952
41 01 MRI G423 BFQ H42,870 g4 870
41 92 ONCOLOGY 2,236,813 2,238,813 1,861 Z,238,.474
41 Q3 CAT S{aH £, 417 ain, 417 B30, 417
43 RADIDESOTOFE 591, 364 551,964 591,964
44 LABLRATORY 4,004, 047 d, 0Dg, 047 B, 025 4. 014,072
40 RESPTRATORY THERAPY 1,014,203 1,014,203 1,444,203
Lo PIFFSECAL THERAPY 3,033,140 3,039,140 3,039,140
51 DUCUPATIOMNAL THERASPY a0, 874 24, 974 504, 974
52 SPEECH PATHOLOGY 42,314 42,310 42,314
53 ELECTROCARDIOLOGY B3,290 H3,299 63,200
55 MERICAL SUPFLIES (HARGED 4,916,256 4,016,256 4,916, 256
113 DROGS CHARGED TO PATIENTS 6,142 661 h, 142 GGL 6,142,662
UTPAT SERMICE COST CHTRS
o} CLTNIC B51, 374 BSL,3T4 351,374
a1 EMERGENCY 3,422,544 3,422,544 12,995 3,435,539
62 UBSERVATION BEOS CNON-DIS 1,083,717 1,013,717 1,013,717
OTHER REIMEURS COST CHTRS
11 SUETOTAL 47,565,140 47,565,100 22,8581 47,537,941
e LESS DRASERVATION BEDS 1,013,717 1,013,717 1,012,717
103 TOTAL 46,351,383 445,551, 383 2f,851 46,574,264

2552-96 v1700.094



HEALTH FIMANCIAL SYSTEMS MRS fPC-WIN FORt ROLCIUSKD COMMUNTTY HOSPETAL SANOT A OMS WORKSHEET +* {05,/1939)

T  PROVIDER NO: I PERIUD: I FPREPARED 7F/32L72007
COMPUTATION OF BATIO OF €0ST5 TD CHARGES I 15-0133 I FROM 37 172006 1 WORKSHEET ©
EPECIAL TITLE MIN WORKSHEET I 1 7o 2B I PART I
WKST &  COST [ENTER DESCATRFTION INPATIENT OUTPATIENT TorAL COST QR 1EFRA INPAT- PPL IRPAT-
LIKE HO, CHARGES CHA;GES CHARGES U'rHERgR.ﬁ.TID TENT Lia.u.'rm TIENT ;ATIO
& 1
IMPAT ROUFTINE SRAVL €WTAS
25 ADULTS & PEDIATRICS 9,573,679 O, 578,679
28 INTEMSIVE CARE 1HIT 1,913,237 1,913,237
33 MUIREERY L o -1 971,745
ANCTLLARY SRWC COST CHTRS
37 OPERATING RGOM 5,555,330 15,739, 436 21,204 R} 104712 J1%4r712 104712
38 RECIWERY ROOM 595,631 1,951 347 2,556,975 .1323330 2133139 2132110
29 DELIYERY RO(M & LAEQR R 2,323,907 209,457 2,531,359 L) 400125 405126
40 ANESTHESTOHLOHGY 1,127,550 2,907 572 4,035,131 D2E2B5 A2E2ES 028265
11 RADIDLOGY - DTAGHOLTIC 2,126,057 9. 760, 71a 11,907,170 , 327196 JEAF10s .327106
41 (1 MRI F LY I 7,150,083 7601, 143 084575 LOR457E 34575
41 D2 QuCOLOGY 10,344 4,658,722 a1, BTE, QEG ATEL4D LAFE140 Ld7B547
41 {13 £aT sCen 1,866, 351 11,173,570 13,044,923 METZ7 L4837 O4B327
43 RARIOISOTORE 135,082 2,299 853 2,634,975 _AddEsa 224858 E24GhE
44 LABaRATORY 5,636, 748 L0, 558,750 16,245,538 S 2atad . 2446584 L247has
49 RESPIRATORY THERAKRY 1,646,492 1,797 083 3,443 575 L2520 294520 234520
S0 PHYSICAL THERAFY 230,562 4,108,165 4, 389,027 -0 2440 .G%2dd(t LB92440
51 OCCUPATEQMNAL THERAFY 33,434 1,182,197 1,121,831 -a13393 .413283 413293
32 SFEECIE PATHOLOGY 28, 186 71, GA0 100,024 422000 4229490 S422990
53 ELECTROCARDIOLOGY 271 285 1,109,353 1,331,144 045431 045831 045331
55 MEDICAL SUPPLIES CHARSCED 3,9BE,420 a1, 510, 964 2,407, 364 L 5¥d561 LSFRSEL .573561
5B DRUGS CHARGED TO PATLEMTS 13,767,763 22,713,480 36,501, 587 168285 168245 - 1BEZRG
OUTPAT SERYICE <OST CHMTRS
EQ CLINIC 6,557 720, Bis 727, 372 1.170479 1.170479 1170479
Bl EMERGENCY 1,583,149 6,853,223 5,235,372 415840 _al5540 ALF11E
62 OBSLRVWATION BEDS (RON-DIS 291,767 1,113,215 1,404 Q32 .F21%1nR 721515 L F21516
OTHER REIMBURE COSY CMTHS
101 SUBTOTAL 54,483,495 118, 405, 574 B, 899, 069
102 LESS ORSERWATION BEDS
103 TOTaL 54403 405 110,40%, 574 164, 899 06D

2552-95 w17 099



HEALFH FEMAMCTIAL S¥STEMS MCRE/PC-WIN  FOR KOSCINSKD COMMUNITY HOSPITAL IN LTEEL QF FORM CM3-2552-96(09/ 200

CALCULATION OF QUTFAYIENT SERVICE CO5T TO I EROWTIDER MO I FERIOD: 1 PREPARER 3172007
CHARGE RATIOS MET OF RELUCIIDNY 1 15-0133 I FROM 3/ 152006 I WORKSHEET
I T T3 2AERS2007 X PART II
TOTAL €OST  CAPTTAL £U3T OPERATTRG CAPITAL  DPRRATIMG COSF  COST NET OF
WKST & CO5T CENTER BESCRIPTION WKST B, PFT I WKST E PT II  COST NET OF REDIMCTION RETUCTION CAF AND OFER
LIKE NO. coL. 27 & IIE.SDL. 7 CAPTTAI?: [oeT mms.lm COsT REEUCT.T.DN'
1 4
ANCILLARY SAVE COST CHNTRS
37 OFERATING RODCM 4,146, 363 F26,279 1,420,124 4,146,203
3E RECTWERY ROOM 340,411 45,170 04,241 340,411
39 DELIVERY R00M & LABOR ROD 1,036,463 175, 7UE BGO, 755 1,036,463
10 AMESTHESIOLOGY 114,053 G, 365 107, GES 114 053
41 RADIGLOGY =OLAGHOSTTC 3,895,052 653,081 3,237,001 3,893,932
41 D! MRI 642 ,B70 41,536 561, 314 B42,87)
41 02 oNCoLOGY 1,236,813 td6, 189 1,690, 624 2,236,813
41 03 £aT SCam a3, 417 44 778 585,639 630,417
43 RADTOISOTORE 561, 364 31,644 Sh0, 320 301,964
44 LABORATORY . 4 006,047 301,434 3,614,613 4,006, 047
4% RESFIRATORY THERAFRY 1,014,201 Gd 057 440, 245 1,014,203
S0 PHYSTCAL THERAPY 3,039,140 454, 261 2,584, 879 3,03%, 140
51 DOCUPATICMNAL THERAPY 504,974 16,554 488, 424} Shd, 074
52 SPEECH PATIIOLOGY &2, 310 5,386 37,024 42,310
53 ELECTROCARBEILDGY £3,294 4, 344 58,355 3,289
55 MEDICAL SUFFLIES CHARGED q,.016, 256 178,375 4,737 BE] 4,916,256
11 DRUGS CHARGED T BATIENTS B, 143,661 E[ 5,854,193 6,142, G661
QUTPAT SERVICE COST CNTRS
Bl CLINIC 851,374 201,034 650, 200 351,374
Bl EMERGENCY 3,422,544 GE2, 250 2,760,294 3,422,544
B2 DBSERVATION BEDS ¢(NOM-DIS 1,013,717 207, 059 BOG, 658 1,413,717
OTHER REIMBUAS <OST THTRS
101 SUBTOTAL 3E, 651, Bl 4,812,297 33 839 564 35,651,662
102 LESS DESERWATION EEDS 1,012,717 27,059 306, 658 1.01%, 717
103 TOTAL 37 B3R, 144 & 605,238 33,032,906 37,B3E, 144

2552-96 1700099



MHEALTH FIMANCIAL SYSTEMS MRS BL-WIN FOR KQSCTLSKS COMMINITY HOSPITAL IN 1, TEY OF FORM M5 -2552-960009 00007

CALCULATION OF DUTPATIEMT SERVICE CDST 1O I PROVIDER NO: 1 PERIOD; I PREPARED 73172007
CHARGE AATTOS MET OF RERULTIORNS E 15-0133 I PROMW 3/ 172006 1 WORKSHEET
T T o 2B IO0F T PART TI
TTAL OUTPAT CQST ISP PT B COST
WEST A CO8T CENTEM DESCREPTION CHARGES T CIIRG RATIG TO CHRG RATIO
LINLC NO.
7 L3 9
ANCILLARY SRYC 05T CNTRS
ir QOPERATIHG ROCOHY 21,284, 822 .194712 .194712
23 RECOWVERY ROOM 2,556,975 133130 ,133130
15 DELIVERY ROOM & LABDR RO 2,533,350 409126 LAD9L2G
40 ANESTHES IOLOGY 4,035,131 O2EI6S L2E2GS
41 RADTOEOGY-DTAGNOSTIC 11,907,171 L327le L327196
41 DOl MRI 7,601,143 LRAG7S Q34575
41 02 oNCOLDGY 4,678 Ob& 478140 _A4FELAS
41 3 CaT 5{aN 13,044,923 043327 JO4E32T
43 RADTOIZOTORE 2,634,475 224656 LE24E50
24 LABDRATORY 16,245,538 L2654 S 24a504
L3 ] RESPIRATORY THERAERY 3,443,573 204520 V224520
50 | PHYSICAL THERAPY 4,380,027 LBY2a40 LB92244)
51 OCCUPATENAL THERAPY 1,221,831 -4132493 413203
52 SPEECH PaTHOL Y 100,026 LAZ2E980 LA229190
53 ELECTROCARDIOLOGY 1,351,194 L5831 La5531
55 MEDICAL SUPFLIES CHARGED &, 497 3E4 578561 _BFESEL
56 DALUGS CHARGER TO PATIENTS 16,501,587 163285 .16E235
OUTPAT SERWICE COST CHTRS
B CLIMNIL 7ar.3vs 1170479 1.1704749
Bl EMERGENCY B, 236,372 . 415540 LA15540
G2 DBSERVATION BEDS [MOM-OIS 1,404, 982 s P s i I
LiHER REIMBURS CO57 {MTRS
101 SUBTOTAL 152,435,405
102 LESS DESERVATION EEDS 1,404,982
103 TOTAL 151,030, 426

2552-96 v1700,. 098



HEALTH FINAHCIAL SYSTEMS MCRS/PL-Win FOR KOSCIUSXKO COMMUNITY HOSPTITAL *TROT A M5 WORKSHEET += L0200

CALCULATION OF OUTPATIENT SERVECE {DET TO I PROVIDER M I PERIOL, I PHEPARED /31172007
CHARGE RATIOS MET OF REDUCTIONS T 1%-0133 I FRADM  3F 1/M06 I WORKSHEET
SPECTAL TITLE XIX WORKSHEET I I To 2FEBFN07 I PART II
TOTAL COST  CAPITAL CO5T OPERATING CAPITAL  OQPERATIMG CDST L{0ST MET OF
WEET A COST CENTER EESCRIPTION WEST B, PT E WEST & PT IT  COST MET OF RELUCTION REDUCFION  CAP AND OPER
LIME HAO. coL. 27 & IET COL. 2% CAPITAL oSy AMDUNT COST REDUCTION
1 2 3 4 5 &
ANCTLL ARY SRWC €0ST CHTRS
37 OPERATING R0M 4,146, 163 726,239 3,420,124 72,624 198, 167 3,875,372
38 RECOWERY AOM MR, 411 46,174 204, 7a] 4,617 17,066 30E, 723
10 BELTVERY RLOM & LognR Roo 1,036, 463 175,708 EED, FR5% 17,571 459, 024 SBE, 163
10 ANESTHESTOLOGY 114,053 £,365 10V, GEE B37 B, 246 107,170
41 RanIOLOGY -DTACHAS TS 3,805, 942 E5&, 081 3,237,001 E5, B4 187 746 3,642,138
41 01 weT G42, 870 51,556 561, 314 8,156 32,556 602, 158
41 02 onCoLogy 2,836,313 546,189 1,690,624 54,510 UE,D5E 2,084,138
41 03 AT SCAN qi0,427 44 778 B8, 639 4,478 33,9687 591,972
43 RANTOLSOTOPE 591,964 31,644 60, 320 3,164 32,499 566,302
44 LABDRATOAY 4, M6, 097 391,434 3,814,613 39,143 203, 543 3,757,256
49 RESPIRATORY THERAPY 1,014, 203 64,357 944,245 0,496 55,0568 452,651
50 FRYSECAL THEAAPY 3,039,149 45d 161 2,584,879 45,420 149,323 2,843, 7
51 OCCUPATIOMAL THERARY 04,5974 16,554 485 420 1,655 28 328 474,901
52 SPEECH PATHOLGGY 42,3110 L[ 7,024 ] 2. 147 39,634
53 ELECTROCARDTOLOGY E3,204 A, 944 53,355 404 3,385 59,420
55 MEDICAL SUFPLIES CHARGED 4,916,256 178,375 4,737,481 17,838 274,797 ¢, 623,621
56 CRUGS CHARGED TO PATIEMTS B, 142 661 308, 463 3,814,198 B, B46 324,383 5,773,432
CUTPAT SEAVTICE C05T CHTRS
af) CLINIC G351, 374 201,034 650, 290 20,108 37,717 793,549
651 EMERGENCY 3,422,544 662,250 2,768,294 06,225 166, (a7 3,106,222
B2 DESEAVATION BEGLS (NOM-DIS 1,013,717 207,053 EOG, 653 20,704 46, 786 945,225
UTHER. RETMBURS CORT (NTRS
101 SUBRTOTAL 3E,B6E51, 861 9,813,297 32,830 564 481,230 1,952 694 36,207 937
102z LESS QEHSERWATION BEDS 1,023,717 207,039 A006, 658 20, Fi6 a6, FAE 944,225
103 TOTAL 37 . 638,144 4,605,238 331,432,906 460,524 1,915%,90E 35,461,712

2552-06 v1700.099



HEALTH FIMAHCIAL SYSTEMS MCRS/PC-WIN  POR KOSCTUSKG COMMUMITY |IOSEITAL PREOT & CMS WORKSHEET (920007

CALCULATION OF OUTEATIENT SERVICE COST TO I  PRODVIDER HO: 1 PERIOD: I PREPARER 7/ 3172007
CHARGE RATIOS NET OF BEDUCTIONS I 15-01%3 T FReM 3/ 172006 X WORKSHEET [
SPECIAL TITLE XEX WORKSHEET I ITo 2F8BS2007 I FART II
TOTAL CUTPAT C0OST I/F PT B COGT
WKST &4 {047 CENIER DESCRIPTION CHARGES 7O CHRG RATIQ TO CHRG RATIO
LINE HO.
H B 2
ARCILLARY SRWC 05T CHTRS
37 DPERATING KOO 21,294 822 . 13197 191302
3 RECOWERY RCHN 2,556,975 -124650 131325
Ed] DELIVERY RDOM & LABOR BODD 2,533,359 _3R2443 402140
40 ANESTHE S 1OLOGY 4,035,131 \O2ERLD LJ23107
41 RADIOLGGY—DIAGHDSTIC 11,907,171 . ABSERS -32i662
41 D1 MRI 7,601,148 -(79214 335032
41 (12 ONCOLOSY 4,673, 0BG L445513 L $G06474
41 03 CAF SCaN 13,094,923 45379 047983
43 RADTOILEGTOPE 2,634,975 -ex1122 J223458
14 LABORATORY Ia, 245,514 23187 L Z44184
49 RESPTRATORY THERARY 3,443,575 \2TBh4E ,282634
5 FHYSICAL THERAPY 4,339,027 LLgraiz -BE2091
51 OCCUPATIONRAL THERAFY 1,221,451 -388753 .411%38
52 SPEECH PATHOLOGY 100, 36 L 39G6237 ALFI0L
33 ELECTROCAZO IO (MEY 1,2E1,144 043022 045473
55 MEDICAL SUPFLIES CHARGED d,497, 144 J5ddlz23 . 576462
56 DRUGS CHARGED T PATTEMTS 36,501,587 .1581R9 L167440
TUTPAT SERVILE COST CHTAS
21 CLINIC P AN 1.0909%]1 1.14283%
Bl EMERGENSY 4,236,372 . 384082 407500
Bl OBSERVATION BEDRS {MOM-DES 1,404,982 N-FEL B .YOEFTH
OTHER RETMEURS CO5T CHTRS
1031 SUETOTFAL 152,435,408
102 LESS OBSERVATION BEDS 1,404,982
103 TOTAL 151,030,425

2552-96 vEFQQ, 099



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIH FOR KOSCEUSKD COMAUNITY HDSPITAL IN LIEU OF FORM CMS-2552-96{049/19497)

1  PROVIDER MWO: I PERIDD: I PREPARED 7/31/2007
AFFORTIONMERT OF INPATIEMT ROUTINE SERVICE CAPTTAL COSFS T 15-p132 T FROM 37 172006 I WDORESHEET [
I I 7o 2i2BS2007 I PART I
TITLE ®X¥IXL, PART A PPs
————————————— OLER CAPIFAL —--——--—-——-- —-——-——-——--— NEW CAPITAL --—--r——o————
WEST A CGST CENTER DESCRIPTIAN CAFPITAL REL SWTRG $ED REDUCED CAP  CAPITAL HEL SWING BED REOUCED Cap
LINE MQ. COST (R, Il)  ADIUSTMERT REL."I.TEI; COST Q5T {3.111] A.DZIL,IS'EHENT FELATED COST
i 2 G
INPAT RERITTHE SEWC CHTRS
5 ADULTS & PEDIATRICS 1,508,127 1,408,127
26 IHTEMSIVE CARE URIT 174,332 174,332
Ek: NURSERY 50,354 50,354
1] TOTAL 1,637,813 1,632,313

255296 viTOf, Q9%



HEALTH FINARCIAL SYSTEMS HCRS/PC-WIN FOR HOSCIUSKD COMMUNITY HOSRITAL T LTEV OF FORM CM5-2552-06{09/1997}

I  PROVIDER KD: T PEATOD: I FREPARED 7¥/31/2007
APPORTICHNMENT OF INFATEENT AQUTINE SERVICE CaAPITAL COSTS I 1%-1r)3% I FADM 3/ LYAHIB I WOAKSHEET O
1 1To 272872007 PART T
TITLE XVIIX, PART A PPS
WEST &  (0%T CENTER DESCATPTION TOTAL TMPATIEN] OLD CAPITAL INFAT PROGRAM REW CAPITAL INPAT PROGRAM
LENE ND. PATIENT {1a¥S PROGRAM DAYS FER DIEM 0oL AP 5T FER DIEM KE'W LAF £5T
7 8 | j1a] 11 12
INPAT ROUTIME SR CHTRS
25 ARULTS & FEDIATRICS 10,711 4,294 131.47 564,537
248 INTENSIVE CARE UNIT 1,566 736 111.32 341,932
EE] HURSERY 1,728 29.14
01 TOTAL 14,005 PR Bdf, 46d

2552-95 v170Q, 099



HEALTII FIMNAMCTAL SYSTEMS MCAS/PC-WIN  FOR EOSCTUSKD CORMMUNITY HOSPITAL IN LEEW OF FORAM CMS-2352-06(00/19%96)

1 PROVIDER HNO: I PERIGOO: I FPREPAREDR T/3172007
APPORTIONMERT OF INFATIENT ANCTLLARY SERWICE CAPITAL LOSTS I 15-0133 I FROM 37 L/NOG T WORKSHEET 0
I COMPJMENT MO I 70 2RS0T I FART IE
I 15-01133 i 1
TIfLE *wIII, PART A HOSPITAL [
WKST A COST CENTER QESCRIPTION GLD CAFTTAL  HEW CAPTTAL TOTaL IMPAT FRACHGRAM Ok CAPITAL
LINE MO RELA?EE COST RELATEg casT mn;.r.ss CHARGES  CST/CHRG RATIO COSTE
4 5 6
AMCILLARY SRYC {037 {MTRS
37 OPERATING ROOM 726,230 21,294 B22 1,544, 109
38 RECOVERY Koo 46, 1710} 2,556,973 Z10,R50
39 DELIVERY ROONM & LAECR KOO 175,708 2,533, 354
40 AMESTHESIOLGGY 5,365 4,035,131 321, B&2
41 RADIOLOHG Y ~DEAGNGETIC 65K, 981 11,907,171 1,384,776
41 0 MAI 81,556 7. E01, 148 2E7. 116
41 02 oRCOLoGY 46, 289 4 678,066 13,313
11 03 Ca¥ scan 44,778 13,044,923 1,104,543
43 RaDIOISOTORE 31,644 2,634 975 194, BR4
44 LABCRATORY 391,434 16, 245,53E 3,378,083
449 RESPIRATORY THER&PY 64,057 3,443,575 1,118, 393
S0 PHYEICAL THERARY 454,761 4,380,037 176G, 338
51 OCEURATIGNAL THERAPY 16,559 1,221,831 25,394
52 SPEECH PATHILDGY el 100, 026 22,084
53 ELECTROCARDIOLOGY 4,044 1,381,144 254,835
55 MEDICAL SLPPLYES CHARGED 178,175 3,487,334 1,641,339
ti DRUGS CHARGED TO PFATIENTS 30E, 463 36, 501, 5AF 6,282 067
OUTPAT SERVICE COST CNTRS
Gl CLINIE N1, N4 FiT, A72 4,832
a1 EMERGENCY BG2, 250 B,236 372 912,115
G52 CESERVATTON BEDS {MON-DLI% 207,059 1,404,982
OTHER REIMBUAS {05T CMTAS
1l TOTAL 4,812,207 152,435 408 13,7911, 657

2554-%6 v1700._084



HEALTH FIMANCIAL SYSTEMS MCRSSFC-WIN  FOR KOSCIUSKD COMMUMITY MOSPITAL I LIEM OF FORM CM5-2552-96(00371998] CONTD

I PROVIDER NO: I PERIOD; I FREPARED 7/31/2007
AFPURTICHMENT OF IMPATIENT ANCILLARY SERYWICE CARITAlL COSTS I 15-0133 I FROM 37 172006 T WORKSIIEET [
I COMPONENT N2 IT0 2A2BF2007 T PARF II
1 15-4133 I I
TITLE WWIIL, PART A HOSFITAL PPS
WEST & COST CENTER DESCRIPIION NEW CAPTTAL
LINE KO, CST/CHRG RATID EGET'S
7
AHCILLAKY SRYC COSF CHTRS
37 CPERATING ROHIM 0314104 52,860
i3 KECOVERY ROOM BRI 3,804
38 DELIVERY ROODMW & LABOR Rk Q60358
40 ANESTHESYDILDGY 01577 508
d1 RARTOLOGY - DIAGROS FIC 0553143 76,635
41 01 mRI LO1p7 34 3,060
41 02 OMCOLOGY . 116755 1,554
41 03 CAT scaM L003433 3. 792
13 RADIOISOTORE SOR200Y 2,192
44 LAEQRATORY 024095 81,147
44 RESPIRATORY THERAPY 018363 21,086
54 PHYSICAL THERAPY S 103499 13,252
31 LHCUPATIONAL THEAAPY R ELY L) 344
52 SPEECH P&THOLOGY M52RAG 1,167
53 ELECTROCARDIOLOGY LARISEA 4912
55 MEDICAL SUPFLIES CHARGED L2004z 35,2595
56 DRUGE CHARGED TO PATIENTS 0B451 53,097
QUTPAT SERVICE COST CHTRS
5D 1L THIC ,2¥BE453 1,350
el EMERGENCY D808 73,340
G52 OBSERVATION BENS (NON-DIS 147375
OTHER REIMBURS £OST CHNTRES
131 TOTAL 130,524

2552-96 vATR0.099



HEMTH FIMANCEAL SYSTEMS MRS/ PC-WIN FOR KOLCTIOSKD COMMONITY HOSRITAL IN LTEU OF FORM CM5-2552-96(11/1908)

I PRLWIDER NG I PERIG: i PHEPARED 7/31/72007
AFPORTEONMENT OF INPATIENT ROUTINE I In-{y33 L FROM 37 31/2006 I WORKSHEET D
SERVICE DOTHER PASS THAOUGH COSTS i TTH 2FEBFIO0OT I FART ITI
TITLE XVIII, PaRT A bFs
WEKST & €8T CENTER DESCRIFTION HONPHYSICIAN  MED ELUCATH SWIKG BED TOTAL TOTAL PER DIEM
LIME mD. AMESTHETIST casT and .;mum COSTS PATEENT Imays .
14 2 4 5
INPAT ROUUTINE SRWC CNTRS
25 AMILTS & PEDTATRICS 0,711
26 INTEMSIVE CARE UNTIT 1,566
33 MURSERY 1,728
101 TOTAL 14,005

2552-96 w170Q, po9



HEALTH FIRAMCIAL SYSTEM: MCRS/PC-WIN FOR KOACIUSKS COVMMUNITY HOSPTTAL

APPORTIORYENT OF INPATTENT ROUTINE
SERVICE {FHER FASS THRODUGH COSTS
TITLE XvIIT, PART n

WEST & COST CENTER BESCRIPTION TNPATIENT  THPAT PROGEAM
LIHE MO, PROG DAYS  PASS THRU £DST
¥ &
25 ADULTS & PEDIATRICS 4,204
248 INTENSEVE CARE LNTT 736
EE HURZERY
101 TOTAL 5,030

2551-96 v1700_099

I  PROVIDER HD:
1 Ix-0133
1

1 PERIOD:
I FROM 3/ L/2086 1

ETD

27282007

I

I

IN LIEU OF FORM CM5-2552-95(11/19498)

PREPARED 773172007
WORKSHEEE D
PART TTI




HEALTH FINANCTIAL SYSTEMS MCRS/FC-WIN  FOR KDSCIUSKD COMMUMTTY HOSEIrFAL TN LIEU OF FORM CME-2552-06(04,/20053

CTHER PASS TIRCOUGH 05T

TITLE XWIEL, PAART &

WEST A CO5T CENTER DESCRIPTION

AFPPORTIONMENT OF INPATIENT AMCILLAAY SERVICE I FROVIDER NO: I PERIOD: I PREPaRED 7531172007
I 15-0133 I FROM 3f 174056 1 WORKSHEET b
I  COMPOMENT HOC I TG 2F2872007 T FART IV
T 15-0133 I I
HOSPITAL PPS
NOMPHYS L6100 MED ED WHRS HMED ED ALLIED MED EO ALL BLOOD CLOT FOR
ANESTHETIST SCHODL COST  HEALTH COSY OTHER CO5TS  HEMOPHELTIACS
1 1.0 ? 2.01 .02 2.03

LIME NO.
AMCTLLARY BRVLC LOST CHTRS

37 OPERATING ROC

EL: RECOVERY ROOH

8 DELIVERY ROOM & LABOR RO
40 AMESTHESIOLDGY

41 RADIOLIHGY - DTAGHOET IO

41 {1 MRT

41 02 oRCOLOGY
41 Q3 CAT s5CAN

43 RAQRIOISOTOFE

44 LARORATORY

44 RESPIRATGRY THERAPY

50 PHYSICAL THERAPY

51 DCCUPATTIONAL FHERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDTOL O

55 MEDICAL SUPPLIES CHARGED

14 DRUGS CHARGED TO FATLENTS
QUTRAT SERVICE COST CHTRS

a) CLINIC

Gl EMERGENCY

52 JBSERVATEON BEDS (HON-OTS

UTHER REIMBLIRS 05T CNTRS
11 TOTAL

2552-98 v1700G.099




HEALTH FIMAWMCIAL SYsTEMSG MCRS/PC-WIN FOR KOSCTIUSKED COMMUNMITY HOSPITAL IN LIFN OF FORM CM5-2552-965{04/20057 CONTD

APFORTIONMENT OF TWPATIENT AMCTELARY SERVICE I PROWIDER MNO: I FERTOD; I PREPARED 7/31/2007
OTHER PASS THROUGH COSTS I 150133 1 FROoM 3/ 172006 1 WORKSHEET O
1 COMPQHEMT NO: T T3 2AARFI0T T FART IV
I 13-p133 I I
TITLE ¥WITI, FART & HOSPITAL PG
WKST A4  [OST CEMTER DESCRTF]ION THTAL O/F PASS THRU TOTAL RATIO OF COST OFP RATIO OF THPAT PRDG IKPAT PROG
LIMNE HO. CoLTS CUSTS CHARGES TO CMARGES ST TO CHARGES CHARGE  PASS THAU COST
kY i.41 4 5 5.01 5 7
ARCILLARY SRVC CRST CNTRS
iF7 OPERATING R 21,294 B22 1,594,107
38 RECOVERY ROOM 2,554,975 210,850
39 DELIWERY ROOM & LABEGR ADD 2,533,359
40 AHESTHESTOLDGY 4,035,131 321, BR?
41 RADEGLOGY-DIAGHOST I 11,507 ,17] 1,384,726
41 {1 MmpI 7,601,143 287,118
41 02 onNCoLDGY 4,678, 066 13,3313
41 03 AT SCAW - 13,044,522 1,104,543
43 RA&DIOISOTOPE : 2,614,975 L3}, BES
4d LAEQRATORY 16,745,514 3,376,088
49 RESFIRATIIRY THERARY 3,343,575 1,11€,393
50 PHYSICAL THERAPY 4,389, 027 176, 33E
gl DCCUPATIONAL THERAPEY 1,221,631 25, 394
52 SPEECH PATHOLDGY I, 026 22,084
53 ELECTROCARDIOLOGY 1,3BF,144 254,835
B MEDICAL, SUPPLIES (HARGED 8,497, 384 1,GEL,%39
56 DRUGS CHARGED TO PATTENES 35,501,587 a, 242,967
QUTEAT SERVICE CO5T CNTAS
B0 CLINIG 7T 72 4,882
51 EMERGENCY 4,236 372 912,125
G CRSERVATION REDRS {NOH-OTS 1,404,982
OTMER RETMEURS LOaT {MTRS
101 TOTAL 152,435, 404 18, %11, 667

2552-36 y1700.090



FEALTH FINANCIAL S¥STEMS MCRS/FC-WIN  FOR KOSCIUSKO COMMUNITY HOSPITAL IN LEEY OF FORM M5-2557-96{04/2005) CONTD

APPORTIONMENT OF IMPATLENT ANCTLLARY SERVICE I  PROVIDER HNOG: 1 PERIDD: I FPREPARED 73172007
OTHER PASS THARLUGH COSTS 1 15-13133 T FR(M 37 172006 E WORKSHEET Ot
I COMPOMENT Mi: I T0 2FEES2007 T PART Iy
I 15-0133 1 T
TITLE XWIki, PamT & HOSPITAL FP5
WEET &  LOST CENTER DESCRIPrION OUTPAT FREG QUTPAT PACG  QUTPAT FROG  OUTPAT PROG CoL §.01 coL B.07
LIME HO. tHARGES  D.w COE 5.03 D,V CO0L 5.04 PASS THRU COST Yol S Rl
a 3.0t E.02 9 oo 49.02
AHCILLARY SRVE £05T CHTRS
37 OPERATING RODM #.403,509
38 RECOWVERY ROHHM 2B6, 682
39 DEEIVERY ROCM & LABOR RoG
40 ANESTHESIOLOGY 402,141
41 AADTOL OGY - DLAGHDSTTE 2,14, 464
41 01 MRI 1,358,029
41 {12 COLGGY 1,618,824
41 02 CAT s¢aH 2,415,913
43 RADIIECTOPE A%, 52
44 LABORATCORY 2,354 725
44 RESPIRATORY TIERAPY 403,171
50 PHYSICAL THERAIY 914, 286
51 QUCUPATIONAL THERAPY 1ac, 224
52 SPEECH PATHOLDGY 15,765
£3 ELECTROCARATOLOGY 332,579
55 MEDICAL SUFPLIRS CHARGED BOD, 445
1 DRUSS CHARGED TO PATIEMTS 5,216,164
OUTPAT SERWTCE 05T CHTRS
B0 CLINIC Z7E.,900
Bl EMERGENCY 288,171
B2 OBSERVATION BEDS {NDN-DTS 304, 989
OTHER REIMEURS 05T ¢NTRS
ey} TOTAL 22,740, 5RE

2552-96 w1704, 099



IN LIEU OF FOHM TM5-25527-98{05/72004)

HEALTH FINAMCIAL S¥YSTEMS MCRS/PC-WIN  FOR ROSCIUSKD COMMUNMITY HOSPITAL
PROVIDER M) I PERIQO: I FREPARED 7F31720407
APFORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & WACCINE COSTS r 15-0133 L FADM 37 LA2G0DE 1 WORKSHEET D
T COMPOMERT NO: I T4 2FEES200F 1 PART v
I 15-1113%3 I I
TITLE ¥WIIT, FART B HOSPITAL
Cest/cCharge Castfcharge Outpatient Dutpitient ather
Ratia (C, Ft I, =#atie (¢, Pt Arhulatory Radialogy outpatient
cal. ¥) I, col, O3 SurgigAal £Lr Diagnostic
Cost Canter pescription 1 1.02 2 3 L3
£ ANCILEARY SRVC COST CNTRE
37 OFERATEMG ROOM 10471 14712
33 RECOVERY RO L133130 L13313p
34 DELIVERY ADOM & LASOR RoOM ARG LH01E
40 ANESTHESTOLOGY JO2B2 65 _02B265
q1 RADIOLDGY -DTAGHOSTIC . 327196 327184
41 (1 MEl -HE4575 084575
41 02 OMCOoLoGY A3 A 473149
41 03 CAF scan 048327 AME32T
i3 RABIOISOTORE 224656 284656
44 LABORATORY S 246594 SMGg504
49 RESPIRATORY THERAPY L 254520 234520
i} PHYSEOAL THERAPY 092440 LBO2440
51 CCCURPATIONAL THERAFRY VAL13F0 12393
B SPEECH PATHOLGY . 422880 SAZ22900
537 ELECTROCARDIOLNGY -45631 045832
55 MEDTCAL SUPFLIES CHARGED TO PATIENTS LEFELGET ChrERGe]
56 DRUGS CITARGED T PATIEMTS 163235 166285
CGUTPAT SERVICE 05T CHTRS
60 CLINIC 1.1704749 1.170474
al EMERGEMCY -415540 415540
52 DBSERVATION BEDS [MOMN-DRESTINCE RART) 7516 LT21%te
1 SURTOTAL
102 {RNA CHARGES
103 LESS PEP CLINEC LAR S¥C5-
PRUDGRAM ONLY CHARGES
104 NET CHARLGES

(4] WORKSHEET & LIME NUMEERS
l:l:l REPJORT NON HOSFITAL AMD NON SUEPROVIDER COMPOMENTS C0EF FOR THE PERIOD HERE (SEE IHSTF‘-LI'I:_'I'ICINS:I

2552-94 v1F00. 09



IN LIEU OF FORM CMS-2552-95{05/2004) CONTD

HEALTIF FENAMCLAL SYSTEMS MUBS/PC-WIH  FOR KOSCIUSKD COMMUNETY HOSPITAL
FROVIDER M I PFERIOD: 1 PREPARED Ffi172007
APPORTIONMENT OF MEDLCAL, COTHER HEALTH SEAVICES & VACCIME COSTE I 15-0144 I FROM 3/ 172006 71 WURKSHEET b
I COMPONEMT NO: 1 Ta 2AgF0r x PART v
T 15-0133 1 L
TITLE ¥WIIT, PART B HOSPEITAL
Aall other (1) PRE Saryices Hom-PRS PPE Services outpatient
FYE to I2/31 Services 11 to FYE ambu Tatosy
surgical ctr
Lozt Center Description 5 5.01 502 5.3 B
{a} ANCIELARY SRVC COST CRTRS
37 OPERATING RiH . 2,403,509
32 RECOVERY ROOM 286,662
35 DELIVEXY ROOW & LAROR ROOM
L ANESTHESTOLLGY 402,141
41 RADIOLDEY - DTAGHOSTIC ¢ A B4, 464
41 01 MED 1,358,020
41 0OF DNCOLGGY 1,618,824
41 03 AT scaN 2,415,913
13 RADFOTADTORE 491 LE2
44 LABOAATORY 2,354 725
49 RESPIRATORY THERAPY 403,171
iH PHYSICAL THERAFY 914,256
51 COCUPATIONAL THERAPY 130,224
52 SPEECH PATHOLOGY 15,765
3 ELECTROCARDIOL Y 332,570
55 MEDICAL SUPPLIES CHARGED T PATIENTS £00, 446
5e DRIFES CHARGED T PATIENTS 5,316,164
CUTPAT SERVICE 05T CHTRS
B0 CLINTC 278,500
61 EMERGENLY ogE, 171
62 OBSERVATION BEDS [MON-DISTENCT PAAT) 334,989
101 SUBTOTAL 23,740,564
1002 CRH2 CHARGES
103 LESS PEP CLINIC LAE SWECS—
PROGRAM ONLY CHAHGES
104 NET CHARGES 22,740,364

[a) WORKSHEET A LINE MLMMELRS
(1} REFORT NOM HOSPETAL AND MON SUBPACVIOER COMPOMEWYS COST FOR THE FERIOD HERE {SEE FNSTRUCTIONS)

255¢-96 w1r00.009



FI FOSCIUSKD COMMUNITY HOSPTTAL IN LLIELC OF FORM CMS-2552-96{05/2004) CONTD

HEALTIl FIWANCIAL 3YSTEMS MCRESPC-WIN
I  PROVIDER ND: 1 PERICO: I PREFARED 7/31/2007
APPORTLIONMENT OF MEDICAL, OTHER HEALTH SERVICES & WACCINE COSTS I 15-0133 I FROWM 1/ 12006 1 WORKSHEET D
I  COMPOMENT &0 I TD 2F2BSA00F T PAAT W
I L5-013% I I
TITLE XWIIT, FART B HOSPITAL
oetpatient othar all other PPS Services MHon-PES
radialogy Qutpacient FYE to 12/31 Services
agnosTie
Uext Center Descreiption 7 E ] 9.01 4.0
(Y] AHETLLARY SRVC COST CMTRS
37 OPERATING ROOM 467,902
EF RECOVERY ROOM 34,166
38 DELIVERY ROOM & LAROR RODM
44 ANEETHES TOLOGY 11 167
41 HADLOEDGY - DT AGNOSTIC 682 028
41 0l MRI 114,355
41 02 ONCOLOGY 774,039
41 Q3 CAT Bcan 116,754
43 RAGTIOISOTOPE 110,437
44 LABDORATORY 580, 41
43 RESPIRATORY THERAPY 113,742
50 PHYSICal THERAPY 633,088
21 OCCUPATIONAL THERMPY 74485
£y SPEELH PATHOLOGY 5,BRE
53 ELECTROCARDIOLONGY 15,247
55 MEDLCAL SUPPLIES CHARCED TO PATIENTS 347, 365
56 ORUGS THARGED TO PATLEMTS B¢7, 802
OUTEAT SEHVICE COST CNTRS
a0 CLINEC 328,447
51 EMERGEREY 410,625
B2 OBSERVATICH BEDE [HON-DISTINCT PaRT) 284 991
101 SUBTOTAL 5,991,734
102 CRMY CHARGES
103 LESS FBP L INEC LAR SWis5-
PROGRAM QMLY CHAHGES
14 NET CHARGES 5,991, 734

CA) WIRKSHEET A LINE MUMZERC
(1] REPORT WOH MOSPITAL AND KON SUBPROVEDER COMPOMENTS COST FOR YHE FERTOD HERE {SEE INSTRUCTIONS)

2552-05 V1700098



HEALTH FINAMCIAL SY¥STEMS MCRESPC-WIN  FOR KOSCIUSKD COMMUNITY HOSPITAL IN LEEN OF FORM CM5-25537-9GC05/2004) coNTo
T  PROVIDER NO: I PERTOER! I PREPARER 7/31/2007

APPORTIONMENT OF MEDICAL, (THER HEALTH SERVICES & YACCINE (0575 T 15-0133 T FROM  3F 12006 I WORKSHEET b
T  COMPOMENWT No: I T ZP2BM0T I PART W
I 15-p133 i 1
TITLE XWTII, FART £ HOSPITAL
PPS SErvices Mospital I/ P Hospital I/p
151 to FYE Part B charges Part # Cost:
Cast Centor Description 9.02 10 11
(s} ANCILLARY SRYE COST CHTRS
37 OPERATING RDOM
EL RECOVERY ROOM
39 DELIVERY RCOOM & LABOR ROGHM
40 ANESTHESIOLOGY
41 RADIOLOHGY - DIAGNOSTIC
41 () MRI

41 02 QuCOLOGY
41 03 CAT S{aM

43 RADIOIZOTORE
44 LABCORATORY
449 RESPTRATCRY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARD IO (oY
55 MEDTCAL SUPPLIES CHARGED TO PATLENTS
56 DRUGS CHARGELR TO PATTENTS
CUTPAT SERWICE {{SF CHTRS
&0 CLENTE
Bl EMERGENCY
&2 OBSERVATION EEDS [NON-DISTEMCT PARED
101 SURTOTAL
1p2 {RNA CHARGES
103 LESS PEF CLINIC LAR SYCS-
PROGRAM QNLY CHARGES
104 NET CHARGES

(Ag WOERKESHEET A LIME MUMEERS
{1} REPCRT HON HOSPETAL AMO NOMW SURPROVIDER COMPOMENTS COST FOR THE FERILD HERE fSEE INSTRUCTIONS)

255295 vITOG_ 099



HEMLTH FINANCLIAL S5TSTEMS MCRS/PC-WIK FOR REOSCINSKG COMMUNITY HOSPTTAL

APFORTIONMENT OF MERICAL, {OTHEM HEALTH SERVICES & VACCINE COST

TITLE XWIIT, PART B HOSPITAL

FART W1 - WACCTWE COST ARFORTEOMMENT

CRUGE CHARGED TO PATTENTS-RATID OF COST TO CHARGES
FROGRAM WACCTINE CHARGES
PROGAAM COSTS

b Pt

2552-96 vIFO0_ 099

HHH

PRI IDER NG 1 FERFOD:

15-0133 T FROM 34 L/06
COMPONENT NO: 1TAa 2/ FBS2007
15-0133 1

1
1GE2ES
1,500
£54

I

I
I
I

IN LIEU OF FORM CM5-2552-96¢03/7000) CONTD

FREPARED F/3152007
WOIRKSHEET O
PART wI




HEALTI! FINANCIAL SYSTEMS MCRS/PC-WIN  FOR KOSCIUSKD COMMUNMITY HOSEITAL IN LIEL OF FORM CMS-2552-36E05/2004)

I PROVIDER MWO: I PERIGOD: I FREPAREDY 773172007
APPORTIONMENT OF MEDICAL, OFHER HEALTH SERVICES & WACTENE COSYs 0 15-0133 I FROM 37 LA200G6 T WORKSHEET B
I COHMPOMENT it ITO 2AEBFIOOY 1 PagT v
I 15-0113 I T
TFITLE XIX - Q/p HOSPITAL
Cast/Charge Cutpatient Dutpatient OUther all gcher ¢I3
Ratio [, fr I, Ambulatory Radialogy Qetpatient
col. %) surgical ctr Diagnostic
Cost Center Descriptian 1 2 1 q 5
Al AMCILLARY SAWEC COST CHTRS
37 COPERATING ROOM 181987 395,06]
38 RECOWERY ROOM - 124850 44,247
39 NELIVERY ROOM & LABOR RDOM .382483 19,168
40 AMESTHESTOLOGY 020550 76,354
41 RARLOLOGY - DTAGNOSTIC . 305594 485,550
41 01 MRI 0701 267,973
41 02 GNCDLGGY ELEFEE 233,219
41 0% CAT S€aM AM5370 333,735
43 RADEGISOTORPE SFilrze or,.403
a4 LABQRATORY 231279 404 362
44 RESFIRATIRY THERAEY L 276646 64,756
il PHYSIEAL TMERAPRY 547932 117,042
51 OCCUPATIONAL THERARY ,3EA753 G, Be3
L SPEECH PATHOLOGY . 396237 12,7031
53 EL ECTROCARDIOLEGY SBdA22 51,152
55 MEDICAL SUPPLEES CHARGED TO PATIENTS . 544123 110,169
1) DRAUGS CILARGED T PATIENTS 1541839 1,433,905
QUTPAT SERVICE QLT £NTRS
ah CLINTL 1.090281 30,948
61 EMERGEMNCY - 338062 396,755
&2 DBSERYATION BEDS {MON-DISTINGT PaKT) LGFI47R 145,527
1 SUBTOTAL 4,891,153
102 {RNA CHARGES
10z LESS PRP CLIRKIC LAR SYC5-
PROGRAM ONLY CHARGES
4,801, 153

104 MNET CHARGES

{n) WORKSHEET A& LINE MUMBEHS
€1] REPGRT HOM HOSPITAL AND HON SUBFROWTOER COMPOMENTS COST FOR THE FERIGH HERE (SEE INSTRULCTIONS]

2552-96 v1700.009



HEALTH FTHARCIAL SYSTEMS MCRS /A PiT-wWIn FOR ROSCIUSKD SOMMUNITY HOSPTTAL IN LEIEW OF FORM CM5-2552-06{05/2004) {ONTO

I FPAOVIDER NG: I FERTIOO: I PREPARED 7/31/2007
AFPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & WACCINE COSTS  F 15-1123 T FROM 3/ 173006 I WIRKSHEET L
T  COMPONENT HO: ITD 2/2ESIDDF T PART W
I 15-0133 1 I
TITLE XIX - 0O/p HOSPITAL
PRS Seivices Hon-PPS PP5 Services Cutpatient Qutpatient
FYE to 12/31 Sepvices 1/1 to EYE ambuTatory fgadialogy
] Surgical cie
Cost Center Dotcription 5.01 5.02 .03 [ 7
(Al ANCILLARY SEWC COST CNTRS
37 OFERATING ROOM
33 RECOVERY ROOM
39 DELIVERY RCOM & LAEDR RDOOM
40 ANESTHESIOLOGY
41 RADIOLOGY - DTAGNOSTIC
41 01 MRI

41 2 AMCOLGEY
41 03 CAT 5CAN

43 RADIOISUTOFE
34 LAEQARATORY
410 RESFIRATORY THERAPY
50 PHYSICAL THERAPY
51 CLLUPATIONAL THERARY
52 SPEECH PATHOLOGY
53 ELECTROCARDEOL G Y
55 MEDTOAL SUPPLIES CHARGED TO PATIFEMTS
17 DRIMGS CHARGED TO PATIENTS
BUTPAT SERVICE CO5ST CHTRS
B0 CLENIC
Gl EMERGENCY
2 DRSERVATION BEDS (HOM-DISTINCT PApID
151 SUBFOTAL
102 CRpla CHARGES
103 LESS PEF CLINIC LAB SWi5-

FRUGRAM OHLY {HARGES
104 NET CHARGES

[A) WORKSHEET A LINKE H{MABERS
(1} REPCRT NON HOSPITAL ANA WON SUBPROVIMER COMPONENYS COST FOR THE PERTODR HERE [SEE IWSTRUCTTONS)

2552-36 1700099



TM LIEW OF FORM CM5-2552 (96405720041 ¢oNTD

HEALTH FIMANCIAL S¥STEMS MCRS/PC-WIN  FOR KOSCTUSKD COMMUNITY HOSFTTAL
I PROVINER WO T PERIOO: I PREPAREDR 7/11/772007
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVWICES & VACCINE COSTS I 15-1t133 I FRoM 37 172006 WORKSHEET D
I COMPONENT MOt A (4] 272852007 T PART w
' I 15-0133 I 1
TITLE %IX - {/F HISEITAL
Other All other PP5 Sarvices Non-Fp5 PPS Sarvices
Qutparient Fri to 12731 Services 1/1 to FYE
D1agnastic
{02t Center Descriptian £ 3 .41 3.7 9.43
[ad AMCTLLARY SRVC COST CNTRS
a7 OFPERATING RO 71,896
1) RECCWERY ROOM 5.51%
34 CELIVERY ROOM & LABCH RoOM Fe331
40 AMESTHESIOLOGY 2,028
41 RABIOLOGY - DIAGHOSTIC 142,409
41 01 MRT 21,229
41 02 orcoLoGY 03,902
41 03 Car scaw 17,867
43 RADTOISOTURE 14,231
d4 LABORATORY 114,451
44 RESFIBATORY THEMAFY 17,914
50 PHYSICAL THERAPY 75,835
51 CCOUPATIONAL THERAFPY 25,122
52 SPEECH PATHOLIDGY 5,013
53 ELECTROCARDIOLIGY 2,201
k& MEDICAL SUPPLIES CITARGED T FATIENTS 50,945
56 DRUGS CHARGED TO PATIENTS 227,590
GUTPAT SERVICE COST CNTRS
a0 CLINIC 33,764
61 EMERGENCY 153,966
B2 OBSERVATION BEDS (NON-GESFINCT FART) D8, 683
101 SUBTOTAL 1,200,912
1 CRMA CHARGES
103 LESZ= PBP CLIWIC LAB SWECS-
PROGREM CONLY CHARGES
104 NET CHARGES 1,200,912

{A] WORKSHEET & LINE MUMBERS
(1) REFORT NOM HOSPITAL AMD MOM SUBPROVIDER COMPOMENTS CORT FOR THE PEATOR HERE {SEE IWSTRUCFIONS)

2552-06 1700 099



HEALTH FIMAMCIAL SYSTEMS MCRS/PC-WIN  FOR KOSCIUSKD COMMUNITY HOSPLTAL EN LXEU OF FORM CMS-2552-35{05/2004%
T PERTCHIZ I
I FROM 37 172006 1

COMPIFTATION OF TMPATIENT OFERATING COST

L PROVIIER N
15-0133

15-{1133

TITLE ®¥IIT PART A HOSPITAL FPS

PART I - ALl PROVIDER COMPONENTS

L f ey P

L B I - )

10
11

12
13

14

i5
16

17
1E
i
0

21
22

23
249
25

]
27

INPATIENT Divr's

INPATIENT DAYS [INCLUDING PRIVATE ADOM AND SWING BED DAYS, EXCLUDING NEhEDRNg
INPATIENT DAYS (IMCLUGING- FREWATE RGO, EXCLUDING SWING-BED AND HEWAORN DAYS
PRIVATE RO DAYE [(EXNCLUDING SWING-EED PRIVATE ROOM OAYS)

SEML-PRIVATE ROCM DAYS (EXCLODING SWING-BED PRIVATE RODM DAYS)

TOTAL SWING-EED SMF-TYPE INPATIENT CAYS (INCLUBTHG PRIVATE RGOM 0AYS)

THROIMGH ODECEMBER 21 OF THE COST REPQRTING PERIAD

TOTAL SWTNG-BED SMF-TYPE INFATIENT GaYs (INCLUDING PREVATE ROOM DAYS) AFTER
DECEMBER 31 OF COST REPORTING PERIGD {IF CALENDAR YEAR, ENTER [0 O THIS LINE}
TOTAL SWING-EED ME TYPE INPATIENT D4YS [INCLUDING PRIVATE RODM DAYS)

THROUGH DECEMBER 31 OF THE €0ST REPOATING PERIGE

TUTAL SWING-BEQ MF TYPE INPATIENT DAYS (TNCLUOTNG PRIVATE ROCM DAVSY AFTER
DECEMBER 31 OF COST REPORTING PERTOR {IF CALENDAR YEAR, ENTER O GN THIS LINE}
TOTAL INPATIENT DAYS THCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE PROGHAM
(BXCLUDING SWTRG-BED AND NEWHORM DAYS)

SWING-BED SHF-TYFE TMPATIENT DAYS APPLICABLE TO TITLE XwIII GHLY [EINGLUDING
PRIVATE ROOM DMYS) TIROUGH DECEMEER 31 OF THE COST REPORTING PEATOD

SWENG-BED SNF-TYPE INPATIENT DAYS ARPLICAELE TO TTTLE AVIIE ONLY {INCLUDING
PRIVATE ROOHM DAYS) AFTER BECEMEER 31 OF THE COST BEPORTING PERIOOD FIF CALEMOAR
YEAR, ENTER 0 QW THIS LINE)

SWING-BED NF-TYPE IMPATIEMT DAYS APPLI{ABLE TO TITLES ¥ & XIX ONLY (INCLUDING
PRIVATE R{OM DAYS) THROUGH DECEMEER 31 OF THE COST REPORTING PERIOOD

SWING-BED MF-TYPE INPATIENT DAYS APELICAELE TQ TITLE ¥ & XEX ORLY fINCLUDING
PATVATE RUGM DAYS) AFTER DECEMEER 31 0OF THE COST REPOATING PERIOD (IF CALENOAR
YEAR, ENTER [ 0N THIS LINE)

MEDICALLY NECESSARY PRIVATE ROOM D4Y5S APPLICAELE T0 THE PROGRAM

[(EXCLUDIMG SWING-BED DAYL)

1OTAL NURSERY DAYS [TITLE v 08 xIx CHLY)

MURSERY DAYS (TITLE W OR XIX CNLY}

SWING-BED ADIPSTHMENT

MEDICARE RATE FOR SWING-BED SNF SERVICES APPLTCABELE T SERVICES THROUSH
NECEMBER X1 OF THE (05T REPORTIMG PERIOD

MEDICARE RATE FOR SWIRG-EED SHF SERVICES APPLICABLE TO SEAWICES AFTER
DECEMEER 11 OF THE COST REFORTING PERIOO

MEQICAID RATE FOR SWING-B8ED MF SERVICES APPLICABLE TO LERVICES THROUGH
DECEMBER 31 OF THE COST REPOGRTING PERIOD

MEDICAID BATE FOR SWING-BED WF SERWICES APPLICABLE 10 SERVICES AFTER

DECEMBER 31 OF THE COST REFOATIMG PERICD

TOTAL GERERAL LMPATIEWT ROUTINE SERVICE COST

SWING-BED COST APPLICAELE TD SWF-TYPE SERYICES THROUGH DECEMEER 31 OF THE COsT
REFORTING FPERIDD

SWIMG-BED COST AFPLICABLE Ti) SAF-TYPE SERVICES AFTER DECEMZER 31 OF THE COST
REFURTING FERION:

SWING-EEL COST APPLICAELE TD NF-TYPE SERVICES THROUGH DECEMEER 31 OF THE CoST
REPORTING PERIOO

SWIMG-BED COST APPLEICABLE TO NF-TYFE SERVECES AFTER DECEMEER 31 OF THE cOST
REFPORTING FERICD

TOTAL SWING-BEQ COST (SEE INSTRUCTIONS)

GENERAL INPATIENT ROUTIHNE SERVWICE COST NET OF SWING-BED COST

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

GEWERAL THPATIEMT ROUTINE SERVICE CHARGES (EXCLUDING SWING-EED CHARGES)
FRIVATE ROOM CHARGES {ENCLUDING SWING-EED CHARGES}

SEMI-FRIVATE RODM CHARGES (EXCLUNIMG SWIMG-EED CHARGES)

GEMERAL THPATIENT ROUTINE SERVICE COST/CHAMGE RATIO

AVERARE PRIVATE ROUM PER DEEM (HARGE

AVERAGE SEMI-PRIVATE ROOM FER DIEM CHARCE

AVERMGE PER DIEM FRIVATE ROOM CHARGE DIFFERENTIAL

AVERAGE PER DEEM PRIVATE ROOM COST DEFFERENTIAL

PRIVATE RODOM COST DIFFERENTIAL ADIMSTMENT

GENERAL THPATIENT ROUTINME SERVICE 05T HET UF SWING-EED {OGST AND PRIVATE ROHM
CDST DIFFERENTIAL

255294 viFQQ, 094

1
T COMPOMENT MO
I

170
I

2F2ESI007 1
I

10,71
1,711

10,711

4,284

£, 593, 006

4,893,306

9,578,670

3,576,679
SFI9714

894,28

B, 893, 005

FREFARED 7/31/2007
WORKSHEET D-1
PART T




HEALTH FIMANCEAL S¥§TEMS MIRSSPC-WIN  FOR KOSCIUSKD COMMUNITY HOSPITAL EN LIEU OF FORM CM53-2552-9GC05/2004) ConTh

T  PROVIDER NG: I FERIOD: I FREPARED 7/31/2007
COMPITATION OF TNPATIEHNT OPERATING COAT 1 15-01323 T FROM 37 172008 T WORKSHEET p-T
I COMPONENT HO: 14 FF23/2007 1 PARF II
I 15-0F33 1 I
TITLE XNTTI PAET A HOSPITAL PPS
PART IT - HOSPITAL AKDP SUGBPROVIDERS DMLY
1

PRUGRAM TNPAFIENT OPERATING COST EEFORE
FASS THAQUGH COST ADJUSTMENTE

38 ADJUSTEDR GENERAL IMPATIENT R(WITINE SERVICE COST PER DTEM 643.63
EL] PRAOGRAM GENERAL INWPATIENT ROUTINE SERVICE COST 2,763,747
50 MERTCALLY MECESSARY PRIVATE RODM €05T APPLTCAELE TO THE PROGRAM

41 TOTAL PROGRAM GEMERAL INPATIEMT ROUTIME SERVICE €O5T 2,763 747
TOTAL AL AVERASE PROGRAM PROGRAM
I/P COST I/P Days PER}DIEH PN C?ST
2 4

42 HURSEAY [TITLE v & XIX OnLy)
INTENSIYE CARE TYFE IMPATLIENT
HOSPITAL LINITS

43 THTEMSIVE CARE UNET 1,635,368 1,566 1,044_30 736 TER, 605

dd CORONARY CARE UMIT

L1 BURN INTEMSIVE CARE UNLIT

46 SURGCECAL IWTENSIVE CARE {NIT

47 OTHER SPECIAL CARE

1
48 PROGRAM INPATEENT ANCILLARY SERVICE COST 4,651 251
19 TOTAL PROGRAM INPATTENT COSTS K,183,G03
PASS THROUCH COST ADJUSTMENTS
50 PASS THROUGH CO515 APPLICAELE TO PROGRAM INPATIENT ROUTLNE SERVICES 6d6, 464
51 PASS THROUGH COSTS APPLICABLE T PROGRAM INFATIEMT MNCELLSRY EERVECES 430,524
52 TOTAL FRADGRAM EXCLUDARLE COST 1,076,988
52 TOTAL PROGRAM TNPATIENT OQPEAATING COST EXCLUDTNG TAPITAL RELATED, KOMPHYSTCTON 7,104, 415

AMESTHETEIST, AND MEDICAL ECUCATION COSTS
TARGET AMCINT AND LIMIT COMPUTATION

54 PROGRAM BISCHARGES
55 TARGET AMOUNT PER DISCHARGE
96 TARGET AMDUNT
57 DIFFERENCE EETWREEN ADJUSTED INPATIENT UPERATTHG ©OST AKD TARGET AMOMINT
5 BOMUZ PAYMENT
58.01 LESSER OF LIMES 53754 OR 55 FROM THE COST REPGRTING PERIOD ENDING 1996, UFDATED
AND COMPOUNDED BY THE MARKET BASKET
58.402 LESSER OF LINES 53454 OR 55 FROM PREOR YEAR COST HEFORT, UPIWTED BY THE MARKET
BALKET
58,03 IF LINES S3/54 I35 LESS THAN THE LOWER OF LINES 55, S58.001 OK 58.012 ENTER THE
LESSER OF 5% UF THE &MOUNT BY WHICH OPERATING COSTS {LINE 53] ARE LESS TifaM
EXPECTED CO5TS {LINES 54 x SE.02}, OR 1 PERCENT oF THE TARGET AMOUNT (LTHE 55)
.OTHERWISE ENTER ZERQ,
3&.04 RELIEF PAYMERT
50 ALLCGWABLE TMPATIENT COST PLUS IMCENTIVE PAYMENT
3901 ALLOWABLE INPATEENT COST PER [I50IARGE (LIME 58 / LINE 54} [(LTCH ONLY)
T9.0¢ FROGRAW DISCHAKGES PRIOR TQ JULY 1
39.03 PROGRAM DISCHARGES AFTER ey 1
39,104 PROGRAM DISCHARGES [SEE INSTRUCTIONS)
58 .05 REDUCED INPATIENT COST PER DISCHARCE FOR BISCIARGES PRIOR TO JoLy )
[SEE IMSTRUCTIONSY {LTCH OuLy)
59,08 REDUCED INPATIEMT COST PER DIGSCHARGE FOR DISCHARGES AFTER JULY 1
{SEE INSTRUCTIONSY (LTCH ONLY)
#9.07 AEDUCED IMPATIENT COST PER BISCIRARGE (SEE TMSTRUCTIONSY (LTCH ONLYY
59,08 REDUCED IMPATIENT 05T PLUS THCENTIVE PAYMENT (SEE INSTRUCTIONS]

FROGRAM THFATIENT ROUTINE SWING BED COST

(5§

[71H MEQICARE SWING-BED SMF INPATIENT ROUTINE COSTS THROUGH DECEMBER 31 OF THE COsT
REPCRTING PERTOD {5EE IMSTRUCTIONS}

a1 MEDICARE SWING-BED SNF INPATIERT RONTIME ¢0STS AFTER DECEMBER 31 QF THE CosT
AEPORTING PERION (SEE TNSTRUCTIOQNSY

G2 TOTAL MEDICARE SWING-BED SMNF ENPATIENT ROUTIME COSTS

B3 TITLE ¥ DR XIX SWTNG-EED NF INFATIEMT ROUTINE COSTS THROUGH DECEMBER 31 OF THE
CQ5T REPORTING PERTICD

B4 TITLE ¥ DR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER DECEMEER J1 OF THE
COST REPOATING PERTOD

13 TOTAL TITLE W R XIX SWING-BED MF INFATIENT ROUTINE COSTS

2552-96 1700, 099



HEALTH FINANCIAL SYSTEMS MCRS/SPC-WIN  FOR ROSCTLISKG CORMUNTTY HOSPITAL TH LIEU OF FORM CHS-2557-96{05/2004) CONTD

I  PROWIDER MNO: T PERIOD: I FREFARED 7/31/7007
COMPUTATION OF THPATIENT OPERATING COST I 15-0133 I ERGM 3 P06 I WOAKSHEET D-1
I COMPONENT KO- Iro 2EBS2007 1 PART T1I
1 13013 LI I
TITLE =WITI PAAT & HOSPITAL FPS
PART ITI - SKEILLED NURSING FACILITY, MURSINGFACILITY & ICF/MR OMLY )

i1z SKILLED KURSING FACILITY/OUTHER MURSING FACTLITY/ICE/MA ROUTINE
SERVICE COST

a7 ADJUSTER GENERAL INFATIENT ROUTIME SERVICE COST PER DIEM

71 PROGRAM AQUTINE SERYICE COST

6% MEDICALLY NECESSARY PRIVATE RODM COST APPLICABLE 13 PAOGRAM

Ik TOTAL PROGRAM GENERAL INPATIENT ADUTTNE SERVICE COSTS

71 CAPTTAL -RELATED COST ALLOCATER TO INPATEIENT HUUTEIME SERVICE COSTS

72 FER DIEM CAPITAL~RELATED COSTS

21 FRACHGEAM CAPETAL-RELATED COSTS

74 IMPATIENT ROUTINE SERVICE COST

75 AGGREEATE CHARGES TO BEMEFICIARTES FOR EXCESS (0&TS

7B TOTAL PROGRAM ROUFENE SERVICE COSTS FOR COMPARTSON TO THE €OST LIMITATION

77 INPATLENT ROUTINE SERAWICE COST FER DIEM LIMITATION

78 IRPATIENT ROUTINE SERVICE COST LTMITATION

79 REASONABLE INPATIEMT RDUTINME SERVICE (COSTS

B FROGROM TNFATIENT SMNCILLARY SERWICES

El UTILIZATION REVEEW - PHYSICIAN COMPENSATION

g2 TOTAL PROGRAM TMPATIENT OPERATING CO5TS

FART IV - COMPUTATION OF OBSERVATION BED CO5T

g3 TOTAL OESEAVATION BED [AYS 1,575
a4 ADTUSTED GENERAL INPATIENT ROUTINE <OST FER DTEM G131 B3
RE OBZERVATION BED COST 1,013,717
COMPUTATION QF {BSERVATTON BED PASS THROUGH COST
COLUMN 1 TOTHL OBSERVATION BED
ROUTIME DIVIDED EY OBSERVATION  PASS FHROUGH
LO5T CosT CaLLP F BEL COsT CasT
1 2 3 4 5

a6 OLD CAPITAL-RELATED £0OsT 4,£93,906 1,013,717
57 MEW CAPITAL-RELATED QST 1,408,127 G, 833,906 ,#04257 1,013,717 07 059
3B NOM PHYSICEAN AMESTHETIST 5,393, 206 1,043,717
39 MEDTI{AE EOLCATEON B, 893,906 1,013, 717

3.0 MEDICAL EDUCATION - ALLTED HEA
89,17 MEDTCAL ECUCATION - ALL GTHER

2552-95 v1700_094



HEALTH FIMAHCIAL SySTEMS MCRE/FC-WIN FOR SOSCIUSMD COMMUNITY HOSPEITAL IN LT
I  PROVIDER NO:
COMPUTATTON OF INPATIENT CPERATING COST I 15-0133
1 COMPONEMT NO:
1 I5-1133
TITLE XIx - I/P HOZPITAL OTHER

PART T - aLL PADWIODER COMPOMENTS

L R Y F AT

[
H o8

12
13

14

15
16

ir
18
1%
20

21
a2

23
24
25

25
27

INFATIEMT DAYS

INPATIENT DAYS (INCLUDING PAIVATE ROOM AND SWING 3ED DAYS, EXCLUDIKG Nawsonug
INPATTENT DAYS (INCLUDING PRIVATE RDDM, EXCLUDING SHING-BED AND HEWGORN DAYS.
PRIVATE ROOM DAYS (EXCLUDING SWING-EED PRTVATE ROCM DAYS)

SEMI-PRIVATE ROOM DAY5S (EXCLUDING SWING-BED PRIVATE ROOM OAYS)

TOTAL SWING-BED SNF-TYFE IMPATIENT DAYS [INCLUDTHG PRIVATE ROOM DAYS)

THROUGH DECEMBER 3! OF THE COST REFORTING PERIDD

TOTAL SWING-BED SWF-TYPE INPATIENT DAYS (INCLUDEING PRIVATE ROOM DAYS) AFTER
OCCEMRER 31 DF <O5Y REPOATING FERION (IF CALEMDAR YEAR, ENTER O ON THIS LINE]
TOTAL SWING-EED WF TYFE INPATIEHNY BAYS (INCEUDING PRTYATE AOCM DAaYs)

THROUGH DECEMBER 31 OF THE COST REPORTING PERTOD

TOTAL SWING-BED WF TYPE INPATYENT DAYS {INCLUDING PRIVATE ROOM DAYSY AFFER
BECEMBER 31 GF COST REFURATING PERIOD [IF CALENDAR YEAR, ENTER {} ON THIS LINE)
TOTAL INFATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM
CEXCLUDING SWING-BED AND NEWSORN DAYS)

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE 7O TITLE MyIir OHLY {INCLUDTHG
PATVATE ROQM DAYS) THROLGH DECEMEER 31 OF THE COS) REPORTING PERICOD

SWING-BED SNF-TYPE TINPATIENT IS APPLICASLE TO TITLE WWTIT GRLY [INCLUDING
PRIVATE ROOM DAY3) AFTER DECEMBER 31 OF THE COST AEBDRTING FERIOD {IF CALENDAR
WEAR, ENTER & OM THIS LINE)

SWING-BED NF-TYFE TMPATIEMT DAYS aPPLICABLE TO TITLES ¥ & XTX ONLY (INCLUDING
ERIVATE ROOM DAYS) THROUGH DECEMEER 31 OF THE (OST REPGRTING PERTOD

SWIMNG-RED NF-TYPE INFATIENT DAYS APPLICABLE TO TITLE ¥ & XIX DMLY EINCLUDINE
PRIVATE ROGM DAYS)] AFTER DECEMBER 3E OF THE COST REPORTING FPERTGE (IF CALEN[AR
YEAR, ENTER @ 0ON THIS LINE}

MEDICALLY WECESSARY FRIVATE ROOM DAYS APPLICABLE TO THE PAOGRAM

{EXCLUDING SWING-BED DaYS)

FOTAL MURSERY DAYS {FETLE V OR XEX OMLY)

HURSERY DAYS {TITLE ¥ OR XIX 0MIND

SWTHO-BED ADIWSTHENT

MEDICARE RATE FOR SWING-BED SHF SEAVICES APPLICABLE TO SERVICES THRIGH
DECEMBER 31 OF THE COST REFPORTING PERIOD

HMEDICARE RATE FOR SWING-BED SWE SERVICES APFILICABLE T0 SERVICES AFTER
DECEMEER 31 OF THE ©0ST AEPORTIMG PERATON

MEDICATO RATE FOR SWING-EED MF SERYICES APPLICAALE TO SEEVICES THROUGH
DECEMEER 31 OF THE COST REFORTING PERIOD

MEDICALD RATE FOR SWING-BED WF SERVICES AMPLICAZLE T0 SERVICES AFFER

DECEMZER 11 GF THE COST AEPORTING #ERICD

TOTAL GENERAL IWPATIEWT R{UTINE SERVICE COST

SWING-BED COST APPLICABELE TO SNF-TYPE SERVICES THROUGH DECEMEER 31 IF THE COST
REPDRTING PERIVD

SWING-BED LOST APPLICABLE T SMF-TYPE SERVICES AFTER DECEMBER 31 OF IHE COST
REPORTING MERIOD

SWING-EED CO5T APPLICABLE TO NF-TYPE SERVICES THROUGH DECEMEER 31 aF THE CosT
REPDRTING PERIOD

SWING-BED COST APPITCAHLE T MF-TYPE SEAVICES AFTER OECEMBER 31 aF THE COST
REPORTING PERIGD

TOTAL SWING-BED CO5T {SEE INSTRUCTIONS)

GEMERAL INPATEENT ROUTINE SERVICE COST HET OF SWING-EED LO5T

FRIVATE RO DIFFERENTIAL ADJUSTMENMT

GENERAL INPATIENT ROUTIME SERVECE CHARGES (EXCLUDING SWING-BED {HARGES]
PRIVATE ROOM CHARGES (EXCLUOING sWING-RED CHARGES)

SEMI-PRIVATE ROOM CHARGES CEXCLUDING SWIHG-BED CHARGES)

GENERAL INPATIENT ROUTTIME SERVICE COSTAHARGE RATIO

AVERAGE PPRIVATE ROOM FER DIEM CHARGE

AVERAGE LEMI-FRIVATE ROOM PER DIEM CIARGE

AVERAGE PER DTEM PRIVATE ROMIM CHARGE DIFFEREMTIAL

AVERAGE PER DIEM PRIVATE ADSGM CoST DTFFERENTTIAL

PRIWATE ROOM COST DTFFERENTIAL AOIUSTHENT

GEHERAL INPATIENT RDUTIHE SERVICE {OST MET OF SWING-EED COST &ML FRIVATE ROOM
COST DIFFEREMTEAL

2552-86 yi?0.099

El OF FORM CM3-2552-968{05 /2004)

I PERICD: I PREPARED 771172007

I FROM 3/ 172006

T Ta
I

2/IRF2007 1
I

10,711
10, 711

10,711

432

1,728
00

6,883,306

B E93 906

%,578,673

9,578,679
SFIOTIA

394 28

B, 873,305

WIRAKSHEET D-1
PaRT I




HEALTH FINANCIAL SYSTEMS

I PROVILER MNO:

CCMPUTATION OF TNPATIENT QPERAFING COST I 15-0133
T  COMPOMNENT NO:

I I5-{113%

TITLE XXX - I/F HOSFITAL OTHER

FART IT - HOSFITAL AND SUBPRCWIDERS OMLY

2.
59.
ta,
59,
34,

59,

59
59

[}
6l

B
23

Gt
B3

.01

N

N1l

[EN)

PROGRAM TWFPATIENT QPERATING 05T BEFOAE
PAZS THROWGH CGET AQJUSEMEMTS

ADJUSTED GENWERAL INPATIENT ROUTIME SERVICE COST PER DIEM
PROGRAM GEMERAL INPATIENT ROUTINE SERVICE COST

MERICALLY NECESSARY FRIVATE ROGM COST ARPLICABLE TO THE PRCGAAM
TATAL PROGRAM GENCRAL IMPATIENT R{UTINE SERVICE {O5T

TOTAL TOTAL AWERAGE
1/P COST I/P DAYS FER OTEM
1 3
HURSERY [(TITLE ¥ & XIX OWLY) i83,4965 1,728 22,20

INTEMSIYE {ARE TYPE IMPATIENT

HGSFITAL LIMITS

INTEWSIVE CARE UIMET 1,535, 368 1,566 1,044, 30
CORCMARY CARE UNIT

BURM IMTEMSTVE ¢ARE UNIT

SURGICAL INTEHSIWE {ARE UNIT

OTHER SPECIAL CARE

FRDGEAM INPATIENT ANCILLARY SERVTCE COST
TOTAL PECHGRAM INPATIENT COSTS

PASS THREAIGH CA3T ADIUSTMENTS

PASS THROUGM COSTS APPLICABLE T PROGRAM IMFATIENT ROUTIHE SERVICES

PASS THROUGH {O0STS APPEICABLE TO PADGREAM INPATIFNT AMCILLAAY SEAVICES

TOTAL FRDGRAM EXCLUDABLE £OST

TOTAL PROGRAM INPATTENT OPERATING COST EMCLUGTNG CAPTTAL RELATED, HONFHYSICLAN
ANESTHETEST, AND MEDICAL EQUCATION COSTS

TARGET AMOUNT AND LIMIT COMPUTATION

FROGRAM DISCHARSES
TARGET AMOUMT PER DISCHARGE

TARGET AMDUNT

OIFFERENCE BETWEEK ADJIFSTED INPATIENT OFERATING COST AHMD TARSET AMOUMT

BONUS PAYMENT

LESSER OF LENES 51/54 OR 55 FAOM FHE COST REPORTING PEETOD ENDING 1996, UPDATED
AND COMPOUNOED EY THE MARKET BASKET

LESSER OF LTHES 33754 DR 55 FROMF PRICR YEAR COST AEFORT, UPDATED BY THE MARKET
SALSKEET

IF LINES 53754 I5 LESS THAN THE LOWER OF LIMES 55, 33.01 ©OR 58.0¢ EMTCR THE
LESSER OF (s OF THE AMOUNT BY WHICH OPERAFING COSTS {LINE 53} ARE LE%S THaN
EXPECTED COSTS (LINES 54 x SR.{02), DR 1 FERCENT OF THE TARGET AMOUNT [LENE 36}
OTHERWISE ENTER ZERO.

RELIEF PAYMEWT

ALLOWABLE IMPATIENT {057 PLUS TRCEMTIVE PAVMENT

ALLOWABLE THPATIENT C0ST FER DISCHARGE (LENME 5% 7 LINE 54) CLTCH oeLy)

PROGRAM DISCHARGES PRIOR TOr JULY 1

PROGEAM DISTIAAGES AFTER Jury 1

PADGRAM DISCHARGES (SEE INSTRUCTISHED

REDUCED INPATTEWT COST PER BISCHARGE FOR DISCHARGES PEIOR To JuLy 1

[SEE IHSTRUCTIONS) [LTCH OMLY)

REOEICED TNPATYENT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1

{5EE INSTRUCTLONS) (ETCH ONLY)

REDIMED INPATIENT COST TFER DISCHARGE (SEE IHSTAUCTIONS) (LTCH OHLY}

REDUCED TWPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTRUCTIONS)

FROGRAM THPATIENT ROUTINE SWING BED COST

MERICARE SWING-RED SMF IMPATTENT ROUTINE CGSTS TIROUGH DECEMBER 31 OF THE COST
REFORTING FERIOD (SEE INSTRUCTIONS)

MERLCARE SWING-BED SMF JHPATIEMT ROUTIME CUSTS AFTER DECEMEER 31 OF THE CO5T
REPORFING FERIOD {SEE INSTRUCTIONS)

TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTIHE CO5TS

TITLE W OR ¥IX SWING-ZED HF INPATIENT ROUTIME COSTS FHRDUSM DECEMAER 31 OF THE
COST REFORTIRG PERIGH

TITLE & OR XIX SWING-BED NF INPATIENT ROUTIME COSTS AFTER DETEMBER 31 OF THE
COST REPORTING FERIOD

TOTAL TITLE V R XIX SWING-BED WF INSATIEMF ROUTINE COSTS

2552-96 v1700. 093

T PERIOD; I

I FROM
A
T

FAMRAM
DAYE
4

204

116

317006 T
2F2S2007 1
13

B43.63
¢7E, 043

275, (g

PRI
05T

3
46, 440

121,139

1
555,047
1,000, 724

MCRSSPC-WEINM  FOR WOSCIUSKD COMMUMITY HOSPITAL IH LIEU OF FORM CM5S-2552-95(A5/20047 CoNTO

PREPARED 7733 /2007
WORKSHEET 0-1
PRAT IT




HEALTH FIMNAMCIAL SYSTEMS MCRSSFO-WIN FOR KOSCIUSKO COMMUNITY HOSPITAL IN LTELD OF FORM CMS-2552-960{(5/2(H})} CONTR
I  PROIWIDER HNO: T PEAICD: I PREPARED 73173007
CONPUTATION OF ENPATIENT OPERATING COST T 15-0133 I FROM 3F 1772006 WORKSHEET O-1
: I COMPONENT NG I TD 23007 I PAAT III
I 15-0133 I 1
TITLE xIx - I/P HOSPITAL (ITHER
FART IEI - SKILEED HURSTMG FACILITY, WURSINGFACILITY & LCF/MR QMY
1
a4 SKILLED NURSING FACILITY/OTHER KURSING FACILITY/ICE/MA ROUTING
SERVICE COST

67 ADTISTED GENERAL TNPATIENT ROUTINE SERVICE COST PER DIEM

3] PROGRAM AOUTINE SERVICE COST

54 MEBICALLY WECEGRSARY PRIVATE ROOM COST APPLICAELE TO PROGEAM

70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS

7l CAPTTAL-RELATED DOST ALLOCATED TS TNPAYIENT ZOUTINE SERVICE COSTS

72 PER DIEM CAPITAL-RELATED {0OSTS

73 PROGHRAM CAPITAL-RELATED COSTS

74 IMNPATTENT RAUTINE SERWICE (OST

75 AGGRECATE CHARGES TO BEMEFICIAMRIES FOR EXCESS COSTS

7e TOTAL PROGEAM ROUTINE SERVICE COSTS FOR COMPARISON TO THE (OST LIMITATION

77 INPATLENT ROUTINE SERYILE COST PER DIEM LIMITATEON

73 IMPATIENT ROUTINE SERVICE COST LIMETATION

79 REASONABLE INPATIEMT ROUGTINE SERVICE CDSTS

a0 PROGRAM INPATIENT ANCILLARY SERVWECES

31 UTILIZATION REVEEW » PHYSRTCIAH COMPENSATION

B2 TOTAL FROGRAM INPATIENT OPERATING (35T
PART IV - COMPUTATION OF QBSERVATION BED cOsT

B3 TOTAL OBSERVWATION EED DAYS 1,575

B4 ADJUSTED GENERAL INPATIENT ROUTINE COST FER DEEM 643,63

&5 DEBSERVATION BED COST 1.08% 717

COMPUTATTON OF OESEAWATION BED PASS THADUGM COST
TOLUMN TOTAL OBSERVATION BED
ROUTIRE DIVIDED &Y OBSERVATION  PASS THROUGH
CoOsT 5T COLLY 2 RED CO5T CO5T
1 2 3 3 5

36 OLD CAPITAL-RELATED (O5T

B7 MNEW CAEITAL-RELATED CO5T

&3 NOM PHYSECIAN ANESTHETIST

59 MEDTCAL EDUCATION

39.01 MEDTCAL ECUCATION -« ALLTED HEA
E2_02 MEDICAL EDUCATION - ALL OTHER

2552-86 vIiFQ0. 099




HEALTH FIWNANCIAL SYSTEMS MIBS/PO-WIN FOR KOSCIUSKO COMMURNITY HOSPITAL IN LIEU DF FORM CM5-2552-96{05/2004}

I FROVIUER MO: I FERIOD: I FPREFARED 7/31/2007
THPATIENT ANCILLARY SERVICE {OST APPORTICHMENT [ 15-0133 I rrOMd 37 LAID0DE 1 WORKSHEET B-4
T  {OMPONENT MO I 70 FFERS2007T I
I 15-01313 T I
FITLE XWITI, PART & HOSPITAL PPS
WKST A COST CENTER DESCRIFPTION RATIO COST INPATIENT INPATIENT
LIME N}, T CH.?RGES cHARg.ES {Ugﬂ'
IMPAT ROUTINE SRVC CHTRS
25 AOULTS & PERTATRICS 3,730,768
28 INTENSIVE CARE LUNIT I o0 131
ARCILLARY SAVC COST CNTRS
37 DPERATING ROCM 194712 1,544 140 304, 657
1 RECOVERY RDOM L 133130 £10, 659 28,045
39 DEL IVERY ROOM & LAEOR f00M 409126
Ay ANESTHEST QLY . .DZEZ65 321, BE/ o 00f
41 RADTOLOEY -DTAGNOSTIC L3E7IOE 1,384,726 453,077
41 01 #RI -0B4575 267,116 24,233
41 D2 ancorogy AFTARET 13,313 6,371
11 {3 cAT sCaM .4azzr 1,104,543 33,370
43 RADIOLSOTOFE _P246EE 1940, 884 42, BE3
34 LABDRATORY J 247088 3,376,088 83¢,191
19 RESPIRATORY FTHERAPY 24520 1,118,393 329,389
50 PHYSICAL TMERAPY -6%2440 176,338 122,103
c1 CLoCUPATIONAL THERAEY -413293 25,3194 14p, 435
52 SPEECH PATHOLOGY 422990 22,084 4,341
53 ELECTROCARDEIOL OGY 45831 254,835 iI,679
25 MEDICAL SUPPLIES CHARGED TO FATIENTS .a785A1L 1,681, 339 7,757
56 DRUGS CHARGEDR YO PATIENTS -16BZE5 6,242, 967 1,057,329
DUTPAT SERYICC ©0O57 CNTRS
& LCLINIC 1.1734978 4. 882 5.714
61 EMERGENCY -41711E 912,115 380, 464
B2 DBSERVATION BEDS {(MNON-DISTINCT ParRT) LF215t4
OTHER REIMBIPRL COST CMTRE
W1l TOTAL 18,911, 667 4,851,251
102 LESS PEP CLINIC LAZORATFORY SE&VTCES -
PROGRAM ONLY CHARGES
1032 MET {HARGES 18, 411 667

2552-98 v1700.090



HEALTH FEMAMCIAL EYLTEMS MERS PC-WIN FOR KOSCIUSKO COMMUNITY HOGRITAL
I FROWIDER O

WEST n
LIMNE H

A5
26

a.

+
03

IN LT

INPATIENT AMCELLARY SERVICE COST APPORTICHMENT i 15-0k33
I COMPOMEMT Mo
I 15-01323
TITLE XT¥ HOSPTTAL OTHER
COST CENTER DESCRIFTION RATIG COST INFATTENRT
TO CH?RGES cunagzs

THPAT ROUTINE SRVE CHTRS
ADULTS & PEDIATRICS 474, GBG
INTEMSIVE CARE UMIT 128,877
ANCILLARY SRV COST CHTRS

QRFERATING ROOM L194717 260 212
RECOWVERY RO ,1331320 22,710
DELIVERY BN & LABOA ROOM SADAT G 216,354
AHESTHES IOLOGY 2E26S 54,807
RADTOLOGY - DEAGRDSTIE 327196 823,529
MAL 084575 14,283
ORCOLOGY LFEL40 4,733
CAT LCAN JH4EIZT 101, 594
RADIDISOTOPE -Z24B5G 9, 565
LAHORATURY L MB5A4 308,725
RESPERATORY TIERAPY 24530 79,002
PHYSICAL THERAPY -B9z3an a,.218
OCCIFPATIONAL THERAFY 413203 1,224
SPEECH PATHOLOGY 422880 2,711
EL ECTROCARDTOLNGY Sa5231 14,024
MEDICAL SUPPLIES (HARGED T{ BATIENTS L57BLB] 144, 1E2
DAUGS CHARGED TO PATIENTS . 1632B5 65,916
QUTPAT SEAVICE COST CHTRS

CLIMIC 1.1704793 1,096
EMERGENCY -415540 35,255
OBSERYATION BEDNS (NON-DISTINCT PART) .72151A

OTHER REIMBURS COST CHTRS

TOTAL 2,283,216
LESS PEP CLINIC LABOQRATORY SERWICES -

PADGERAM CINLY CHARGES

NEY CHARGES 2,283,216

2352-96 wIT00. 0599

EU OF FORM CW5-Z552-96(00%5/ 20043

E PERXCHI:

I

I FRoM 37 17206 I

T T 2AXES2007 T
I

IHPATIENT
Co5T
E|

145,721

1,283
35,427

585,097

I

PREPARED 77312007
WORKSHEET O-4




HEALTH FINANCIAL SYSTEMS

FOR XOSCIUSKD COMMUMTTY HOSPITAL

MCRSFFC-WIN
I PROVIOER HO:

CALCULATION OF REIMBURSEMENT SETTLEMERT I 15-0133
I COMPONENT MO A 14
I 15%-0133 ks

PART A - THPATIEMT HDSPITAL SERVICES UNDER PP5

i
t.o1
1.02

B oocooo
h L= T

[

L hdrd e s
. H
e

tod il s Lt
=R
Bt [od b

3.06

3.7
3.0R

3.9
1.10

3.11
3.12

3.14
3.15

3. 16

3.17
3.18
3130

3.2
3.22

3.43
3.24

4
q.41
4,02
403
a.04
5

5.01
5.02

5.03

504
5.05
5.06
G
7

7.

HOSPITAE

OESCRIPTIGN

DRS aMOUNT

CTHER THAN CUTLIER PAVMENTS QCCUREING PATOR TO GLTORER T
OTHER THAN QUTLIER PAYMENTS OCCURRING OM R AFTER OCTOAER 1
AN BEEFORE JANUARY 1

OTHER THAM DOUTLTER PAYMENTS OCCURRING QN OR AFTER Jan 1

MAMAGEDR CARE PATIENTS
PAYMENTS PRIDOR TO MARCM 15T R OCTORER 15¢%

PAYMENTS UM OR AFTER OCTOHER | AKD PRIOR TO JANDARY 1
PAYMENTS. OM {ft AFTER JANUARY. 15T BUT BEFORE 441 7 101
APBOITIONAL AMOUNT RECEIVED OR 7O BE RECEIVED (SEE INSTR)
PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001 THROUGH
SEPTEMBER 30, F001.

SIMULATED PAYMENTS FADW PSR ON OR AFTER APRIL 1, 2001
THROWMGH SEFTEMEER 10, 200I.

OUTLIER PAYMEWTS FOR DISCHARGES OCCURKING PATGR To 1071797
QUTLIER PAYMENTS FOR DISCHARGES OCCURRTNG ON of AFTER
OCTORER 1, 1097 {SEE INSTRUCTIQNS)

BED DAYS AYATLABLE DIVIDED By # DAYS IN COST RPTS PERIOD

INDIRECT MEDI{AL EPUCATION ADIUSTMENT
NUMBER OF IMTEAMNG & RESIDEMTS FROM WHST %-3, PART I
INDIRECT MEDICAL EDUCATEON PERCENTAGE {SEE INSTRUCTIONSY
IMBIRECT MEOTLAL EDUCATION ADJUSTMEHT

FTE {OUNT FOR ALLGPATHIC AND OSTEOPATHIC PROGRAMS FOR THE
MOST AECENT COST REPQRTING FEAT(N ENDING OM %t EEFORE
12/31,/1996.

FTE CQUNT POR ALLQPATHIC AND OSTEOFATHIC PROGRAME WHICH
MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR MEW PROGRAMS
IN ACCORDBARCE WITH SECTICN 1&86(d){5)(R) (vl

ADFUSTED FTE COUNT FQR ALLOPATHEC AND OSTEQPATHIC PRCHGRAMS
FOR AFFILIATED PACK:RAMS TH ACCIROANCE WITH SCCTION

1886 CdY (5 (B V)
FOR CR FERIOGS ENDING DN GR,

AFTER 77152005
-3 PF & LW 15 pPLUS LM 3,06
SuM DF LIMES 3,04 THROUGH 3,06 (5EE INSTRUCTTONS)
FTE COUNT FOR ALLOPATHIC AND OSTEQPATHIC FROGRAMS IN TIIE
CURREMT ¥EAR FROM YQUR RECORDS
FOR COST REPORTING PEREGODS EEGIMMING BEFDRE OCTOBER 1,ENTER
THE FERCENTAGE 0OF DISCHARGES OCCURRING PRIOR TO OCTOEER 1.
FOR CAST REPORTING PERIODS BEGIKHING BEFQRE {X'TODEER 1, EMTER
THE FERCENTAGE OF DISCHARGES OUOURAIMG ON DR AFTER OCTORER 1
FTE COUNT FOR THE PERIOD IDEMTIFIED IM LINE .00
FTE CQUNT FOR THE PERIOOD IDENTIFIED ENM LIME 31.10
FYE COUNT FOR RESIDENTS IN BENTAL &NO FODISTRIC PROGRAMS.
CURRENT YEAR ALLCWARLE FTE (SEE INSTRUCTIONS)
TOTAL ALLCAMABLE FTE COUNT FOR THE FRIOR YEAR, IF NOME
BUT PRIOA YEAR TEACHEING WAS IM EFFECT ENTER 1 MERE
TOTAL ALLCWAELE FTE COUNT FOR THE PEMULTIMATE YEAR 1F TITAT
TEAR CMDED Ofl OR AFTER SEFTEMBER 30, 1997, OTHERWISE
ENTER ZERT. IF THERE WAS NOQ FTE COUMT M THIS PEKICD
BUFT PRIOR YEAR TEACHING WAS IN EFFECT £NTER 1 HEAE
S5UM OF LINES 3.14 THRU 3.16 DIVIDED BY THE WUMBER OF
THOSE LINES IN EXCESS OF FERO (SEE TNSTRUCTIONSY,
CUARENT YEAR RESIDENT T8 BLD RATIO (L 3.1} BIVIDED BY LN A
PRIGR YCAR RESIOENT TQ BED RATIO (SEE INSTRUCTIONS)
FOR_COST REPDRTING FERIDDS BEGINMING ON OR AFTER COTORER 1,
1897, EWTER THE LESSER OF 1INES 3.1E OR 2,19
IME PAYMENTS FOR DISCHARGES OCOUSAIRG PRICE TO a0T 2
TME PAYMENTS FOR DISCHARGES (OCCURRING ON QR AFTEA OoT 1,
BIFT ZEFORE JANUARY 1 (5EE IWSTRAWCTIONS)
IME PAYMEWTS FOR DISCHARGES DCCURARTNG ON OR AFTER JANUARY 1
PLYUS E-3, PT

SUM OF {INES
- NI, LINE 23

3.2 - 3.23
SuM OF LINES 3.21 THROUGH 3.23 (SEE INSTRUCTIONS}.

BISPRGPORTIOMATE SHARE ADIUSTMENMT
PERCENTAGE {F 55T RECIFIENT PATIENMT DAYS TO MECDICARE PART A
PATIENT DAWS [BEE INSTRUCTIONS}

PERCENIAGE OF MEDICAID PATTENT DAYS TO TOTAL DAYS AERORTED
CH WORKSHEET %=3, PART I

SUM OF LINES 4 anD 401

ALLCWABLE DISPAQOPORTIONATE SHARE PERCENTAGE [5EE INSTRUC)
DISPADFORTIONATE FHARE ADIUSTMENT {5EE INSTRUCTTONS}

ALOTTEONAL PAYMENT FOR HIGH PERCENTAGE DF ESRD BENEFTLIARY DISCHARGES
TOTAL MEDICARE DISCHARGES OM WKST 5-1, PART T EXCLUDING
PISCHARGES FOR DRGS 302, 316, anp 317.
TOTAL ESRO MEDICARE DISCHARGES EXCLUDENG DRGs 302, 316 & 317
DIVIDE LIME 5.01 BY LTHE 5 {IF LESS THAN I0¥, +00 D0 NOT
QUALIFY FOR ADIUSTMENT)
TDTA%J?EDICAHE ESRD INPATIENT 0avs EWCLUDING DRGS 302, 3EG,
AHD .
RATID OF AVERAGE LEMGTH OF STAY T ONE WEER
AVERAGE WEEKLY COST FOR DIALYSIS TREATHENTS (SEE INSTRUS)
TOTaL SDDITIONAL PAVMENT
EUBTOTAL (SEE INSTRUSTIONSY:
HOSFITAL SPECEIFIC PAYMEWTS (TO BE COMPLETED BY SOH ANTI
MOH, SMALL RURAL HOSPITALS ONLY, SEE INSTRUCTIONS)

HOSPITAL SPECIFIC PAYMENTS (T0 BE COMPLETED BY SCH AND
MOH, SMALL RURAL HDSPITALS &MLY, SEE INSTRUCTIONS)

¥ BEG. IOF1/2000

F
2552-96 w174, 099

IN LIEY UF FORM CMS-2352-95 (05/2007)
I PERIOD:
I FROM 3/ 172006 1
2F2BS2007 X

I PREPARED FS31/200G7
WORKSHEET E

PART a
I

1 1.01

4,380,718
1,836,955

1,207,224

GE_41

1.06
1092
22.08

7.43

551, 570

335.40
7976, 567




HEALTH FIMANCIAL SYSTEMS MCAS/PC-WIN - FOR KOSCTUSKS COMMUNITY HOSPITAL IN LTEL OF FORM CM5-2552-96 (05720073

i FPROYIOER No: I PERIOE: I PRERARED 773172007

CALCULATION OF REIMBURSEMENT SETTLEMERT I 15-01313 I FRCM 3fF 172006 T WORKSHEET E
I COMPONERT NO: T 1o 2LIBF00T T PART &
1 1%-0133 I 1

PART & - TRPATIENT HOSPITAL SERVICES UNDER PPRS
HOSPITAL
DESCRIPTTON
1 1.01
7,976,567

3 TOTAL PAYMENT FOR INPATIENT OPERATING COSTS SCH AND MDH
ONLY [SEE INSTRUCTIONSY

| FATMENT FOR IMPATIENT PROGRAM CAPTTAL G54, 141
1n EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPTTAL

11 DIRECT GRADUATE MEDICAL ERUCATION PAYMENT
11,01 RURSING AND ALLIED HEALTH MAMAGED CARE
11,02 SPECIAL ADD-0f FATMEMTS FOR NEW TECHHNOLOGIES

12 NET ORGAN ACQUISITION COST

13 COST QF TEACHING PHYSICIANG

14 ROUTIME SERYICE DTHEA PASS THRMIGH COSTS

15 ANCILLARY ZERVICE OTHER PASS THROUGH COSTS
18 TOTAL d,6340, 705
17 FRIMARY PAYER PAYMENTS 754
13 TOTAL AMOUNT PAYAELE FOR PROGRAM BENEFICIARIES 5,621,944
149 DEOUCTIBEES BIELED T PROGRAM BENEFICIARTES o977 Q62
20 CUTHSURANCE BILLED T PRGGRAM BENEFTCTARTES 5. 524
21 REIMBURSABLE BAD DESTS {SEE IMSTRUCTIONS) 131,548
21.01 ADJUSTER REIMEUASAELE EAD DEATS {SEE INSTRUCTIONS} o2, {08d
21.02 REIMEURSABLE BAD DEBTS FOR DUAL ELTGIELE BENEFTCIANIES 131, 548
c2 SLETOTAL 7,731, 447
23 RECCVERY [OFF EXCESS DEPRECIATION RESULTING FROM FROVIDER

TERMINATION OR A DECREASE IW PROGRAM UTILIZATION
24 OTHER ADJUSTHENTS [SPECIFY}
2499 OUTLIER RECCHNCILEATION ADIUSTMENT
25 AMOUNTS AFPLICABLE TO PREOR (OST REPORTING PERIDDS

RESULTING FROM DISPOSITION OF OEPRECTABLE ASCETS
26 AMBUNT DUE PROVIDER e LY
27 SEQUESTRATION ADMISTMENT
28 INTERTM PAYMENTS 7,411, 364
283.01 TENTATIVE SETELEMENT (FOR FISCAL INTERMEDIARY USE CHLYY
29 BALANCE DIPE PROVIDER, [PROGRAMY 320,03;

&7, 23

an PROTESTED AMIUNTS [MOMALLOWABLE COST REFORT TTEMS} I
ACCORDANCE WITH CMS PuB. L5-T1, SECTION 115.7.

—=—== FX DALY ———-weoo———
F1E UPERATING QUTLEER AMOUNT FROM WES E, a, LZ.01
51 CAPITAL OUTLIER AMOUNT FROM WES L, T, E3.01
57 CGRERATENG QUTLIER RECGNCILTATION AMOUNT {SEE INSTRUCTIONS]
L3 CAPTTAL CUTLIER RECONCILIATION AMOUMTE (SEE THSTRUCTIANS)
54 THE RATE USED T CALCULATE THE TIME WALUE OF MOMEY
55 TIME WALUE OF MONEY (SEE INSTRUCTIONS)
1 CAFITAL TIME VALUE OF MONEY (SEE TNSTRUCTIOMS)

2552-96 w1704 .090



HEALTH FIMAMCIAL STSTEMS MOAS/PO-WIN  FOR KOSCIUSKD COMMUNITY HOSPITAL IN LIEW OF FORM CM5-2552-96 (04720050
PROYVIOER M: 1 FERIGO: T PREPARED T/31/2007

I 15-0133 T FROM  3f 172006 T WORKSHEET E
T  COMPONEMT WO I TD 22007 1 PART B
I 150133 1 I

b

CALCULATION OF REIMBURSEMENT SETFLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES
HOSPETAL

MEQECAL AND CTHER SERWICES {SEE INSTAUCTIONS) 254
(1l MEOTCAL AMOD OTHER SERVICES RENDERED OH OF AFTER AFKIL 1, 5,000 784
2001 {SEE TRSTRUCTIOMS).

02 PPS PAYMENTS RECEIVED INCLURING DUTLIERS. 5, Q0F, 8G0
U3 ENTER THE HOSPITAL SPECIFIC PAYMENT T0 COST BATIO B33
04 Lne 101 TIMES LINE 1.03. S, 140, 951
LINE 1.02 PIVIDED BY LINE 1.04. 9741
OF TRANSTITIONAL CORBIDOR PAYMEMT {S£E INSTRUCTIONS)

OF ENMTER THE AMIUNT FROM WHKSHEET [, PART v, {foLs %,

9.01, 9,02) LIne 101.

IMTERNES AMND RESTOENTS

ORGAN ACOUISITIONS

COST OF TEACHING PIYSICTAMNS

TOTAL CO5T [SEE INSTRUCTIONS) 254

LA S Pl el i e L Y
(=]
1

COMPUTATION OF LESSER OF 05T OR CHARGES

REASOHABLE CHARGES
ANCILLARY SERVICE CHARGES 1,509
INTERMS AND RESIDENTS LERVICE CHARGES

URGAN ACOUISETION CHARGES

CHARGES OF PROFESSEONAL SERVWICE: OF TEACHIMG PHYSICTANS.

TOTAL BEASOMABLE CHARGES 1,508

= LD S0

CUSTOMARY CHARGES
11 ALGREGATE SMOUNT ACTIMLLY COLLECTED FROM PATIENTS LIABLE FOR

PAYMENT FOR SEAVICES ON A {HOAGE BASTS
1z AMOLNTS THAT WOULD HAWE EEEN REALIZED FROM PATEEMTS LIARLE

FOR PAYMENT FOR SERVICES OM A CHARGE BASTS HAL SUCH PATMENT

BEEN MADE IN ACCORMMMCE WITH 42 CPR 413, 13(e},
13 RATIC OF LINE 11 T LINE 17
14 TOTAL CUSTOMARY CHARGES (SEE INSTRUCTIONS) 1,504
15 EXCESS (OF CUSTOMARY CHARGES OVER REASCMABLE {OST 1,255
18 EMCESS OF REASOMABLE COST OVER CUSTOMARY CHARGES
iz I.LESSER OF COST QR CHARSES [FOR Chl SEE INSTRUCH 254
17.01 TOTAI PROSPECTIVE PAYMENT {SUM OF LINES 1,072, 1,06 AnD 1,072 5,007, 860D

COMPUTAFION OF REIMBURSEMENT SETTLEMENT
i8 DEQULTIRES AND COINSIIRANCE (SEE IMSTRUCTIONS)
13.01 DEDUCTIBLES ANO COINSURAKCE HELATING TO AMOUNT &4 1,402,134
LINE 17.841 (SEE TWSTRUCTIONS)
149 SUBTOTAL [SEE INSTRUCTIONSY 3,605, 4530
20 Sl OF AMOUNTS FROH WORKSHEEY E PARTS [, D & E (SEE INSTR.
1 DERECT GRADUATE MEDICAL ECUCATION PAYMENTS
2 ESRO DIRECT MEDICAL EQUCATION CQS5TS
3 SUBTOTAL 3, 605, 9540
4 PRIMARY PATER PAYMENTS 3,300
5 SUETOTAL 3,602,680

REIMBURSAELE BAD DEBTS (EXCLUDE BAD DERTS FOR PROFESS TOMAL SERVICES})
26 TOMPDSITE RATE ESRD
27 BAD DEBTS (SEE INSTRUCTIONS) 138,328
%;.ﬂl ACMISTED REIMBURSABLE BAD DLETS (SEE INSTRUCTIONS) 46, E30
28

.02 AEIMBURSARLE BAD DEBTS FOR DAL ELTGIGLE BEMEFLCTAREES 133,328
SUBTOTAL 3,699,514

29 RELOVERY OF EXCESS DEFRECIATEON RESULTING FROM PROVIDIR
TERMINATION OR A DECREASE IM FRDGRAM UTILIZATION,

ao OTHER ADIUSTMEMTS (3PECIEY)

30,09 OTHER ADJUSTHENTS (MSP-LOC RECONCIL TATION AEKINTY

3 AMDUNTS APPLICABLE TO PRIOR C£OST REPORTING PEATODRS RESULTING
FRIM BISFOSITION GF DEPRECIABLE ASSETS,

32 SUBRTOTAL 3,699, 510
33 SEQUESTRATIQH ABIUSTMENT (SEE INSTRUCTIONS}

34 INTERTM PAYMENTS 3,742 901
34.01 TENTATIVE SETTLEMENT [FOR FEISCAL INTERMEDIARY USE OWLY)

35 BALANCE DUE PROVICER/PROGRAM -d3,38]1
k{5 PROTESTED AMOUMTS (WOMALLOWARLE £0ST REPORT ITEMS} 31,203

IN ACLOADANCE WETH (M3 PUB. 15-TI, SECTION 115.2

2552-9G w1700, 099



HEALTH FEMARCTIAL SYSTEMS MIBESPC-WTH  FOR KOSCIWSKD COMMUNIVY HOSPITAL IN LIEC OF FORM CM3-2552-96 (11/1938)
1 PROWIUER KO: T PERIGD: FREFARED 773172007

=

ANSLYEIS OF PAYMENTS TQO FROWIDEAS FOR SERAVICES REHDERED T I5-0133 I FROM 3/ 142006 T WORKSHEET E-1
I COMPONENT MO: ITO 2FEBSU07 I
I 15-0133 T I
TITLE XWTTI HOSPITAL
DESCRIPTTON THPATLENT -PART A4 FART &
MM!DEf?vYY AMCUNT ann?j?vvv AMCRINT
2 4
1 TOTAL IWTERIM PAYMIMTS PAID TO PROVIDER 7,327,910 3,602,427
2 INTEREM PAYMENTS FAYABLE ON INDIVIDUAL EILLS, BE, 474 124,314
EITHER SUBMITTED OR ¥O BE SUBMITTED TQ THE
INTERMEDIARY, FDR SERVICES RENDERED IN THE <OST
REPORTING PERIOD. IF ROWE, WRITE "WOWE" OR
ENTER A ZEAO.
3 LTST SEPARATELY EACH RETROACTIVE LUMP SUM ADMISTMENT
AMOUNT BASED ON SUBSEQUENT REVISION OF THE FNTERIM
RATE FOR THE CQ5T REPORTTNG FERICD. A4LS0 SFICW RATE
OF EACH PAYMEMNT. TF HCME, WRITE "MONE" R ENTER A
ZEAQ. (1}
ADJUSTMENTS TO PROVIDER .01 B/11s2005 44 152007 20,176
ADJUSTMENTS T PROVIDER 07 54 1r2008
ADJUSTHENTS TO PROVIDER {3 a5 300G
ADJUSTMENTS TD PROVIDER .04
ADJUSTMENTS TO FROVIDER 05
ADJUSTMEMTS T3 PROGRAM 1 B/20/ 2008 5040 9720/ 2008 13,216
ADJUSTMEMTS TO PROGRAM .51
ARJUSTMENTSE TO PROGRAM .52
ADIPSTMENTS TO PROGRAM .57
ADJUSTHMEMTS T PRADGRAM .34
SUETOTAL .49 -5,040 16, 160
4 FOTAL IMTERIM BAYMEMTS T.911, 364 3,742,901
TO BE (OMPLETED BY THTERMEDIARY
5 LLI5T SEPARATEEY £ACH TENTATIVE SETTLEMENT PAYMENT
AFTER DE3K REVIEW. ALSO SIOW DATE OF EACH PAYMENT.
IF WOME, WRTTE "MOME" OR ENTER A ZRRO. (I}
TENTATIVE T{Q PROVIDER 01
TENTATIVE TD PAQVIDER -2
TEMTATEIVE T PROVIDER .03
TENTATIVE Tt PROGAAM - 30
TENTATIVE TD PROGRAM L5l
TENTATIVE TQ PRDGRAM 52
SUBTOTAL .04 RONE HOKE
6 DETERMINED NET SETTLEMENT SETTLEMENT TO PROWTIDER il
AMOUAT (BALAHCE QLIEY SETTLEMENT TO PFROGRAM .02

BASED OW €057 REFORT [1)
7 TOTAL MEDTCARE PAOGRAM LTABILITY

NAME OF INTERMEDTIARY:
IHTERMEDIARY NO: {0300

SIGRATURE OF AUTHORIZED PERSON;

DATE: ___F_ f

{1) UR LINES 3, 5 AND &, WHMERE &N AMOUNT IS5 DUE PROVIDER To PROMGAAM, SACW THE AMOUNT AND DATE DN WHICH THE PROVIDER
AGREES TO THE AMDUNT OF REPAYMENT, EVEN THOUSH TOTAL REFATYMENT TS KOr ACCOMPLISHED UNTTL A LATER DATE,

2552-36 vIFoo._ 094



HEALTH FINAMCIAL SY5TEMS

[ F-rh] T b b

081
LOR

.1
.01
.01
.01
01

BALAMCE SHEET

MESETE

CURRENT ASSETH
CALH QH HAND AND IN HANKS
TEMPORARY TNVESTMLCHWTS
MOTEL RECEIVARLE
ACCOUNTS KECEIWARLE
GTHIR RECETVABLES

LESS: ALLOWANCE FOR UNCOLLECTIELE MOTES & ACCOUNTS

RECELvABLE

INVENTORY

PREFAID EXPENSES

OTHER CURRENT ASSETS

OUE FROM OTHER FLINDS

TOTAL CUARENT ASSETS
FIXED ASZETS

LAaMD

LAHD IMPROVEMENTS
LESS ACOUMULATED DEPAECTIATION
BUTLDENGS
LESS ACCUMULATED DEPRECIATION
LEASEHOLD IMPROVEMENTE
LESS ACCUMULATED DEPAECTATION
FIXED EQUIFPMENT
LESS ACCIMULATED DEPRECIATION
AUTOMOBILES AND TRUCKS
LES: ACCUMULATED DEPRECIATION
MAJOR MOWVABLE EQUIPMENT
LESS ACCUMULATED DEFRECIATION
MINGR ECAJIFMENT DEPBECISELE
LESS ACCUMULATED DEPRELCTATION
MINOR EQUIFMENT-MNONDEFPRECIARLE
TOTAL FIXED ASSETS

OTHER MSSEFS
INVESTMENT S
DEFOSITS OM LEASES
OUE FROM CWNERS OFFICERS
OTIIER ARRETS
TOPAL OTHER ASSETS
TOTAL ALSETS

2352-96 v1MQ,099

MCRS/PFC-WIN

FOR BDSCTUSKS COMMUNTTY HOSPITAL

1
1
E

GENERAL
FUND
1

~F30, 751
17,418,924
425 674
-1,051,953
1,416,108
511,709
413, 080
1p, 394,071

2,150, 000

29,287,191

-11, 796,719

13,286,328

318,13%
30, £45,438

34,918,368
34,913, 368
90,557 878

PROVTLH
15%-013

SPECIFIL

FUND

IN LIEW OF FORM CMS-Z552-96 (D6/2007)

ER mo:
3

PURPDSE

1 PERIOD:

T FaOM 34 172006
I Td 2F 282007

CMDOWMENT

FUNLH
3

T PREPFARRED F/31/2007
1
1 WORKSHEEF

FLANT
FumD

q




HEALTH FIMAMCLAL STYSTEMS MRS/ BC-WIN FOR KOSCIUSKD COMMUNITY HOSPITAL IN LTE OF FORM CME-7552-96 (06/2003)

I  FROVIDER 46 I PERIOO: I PREFARED 7/31/2007
nALANCE SMEET I 1%5-0133 I FRoM 3F 172006 1
1 i 14] 2/ABSM07 1 WORRSHEEF
GENERAL SPECIFIC EMDIWHENT PLANY
FUND PURFOSE Fimmp FUND
LEABILIFIES AND FUND BALANCE FUND
1 2 3 4
CURRENT LTABILITIES
28 ACCOUNTS PAYARLE 1,068, 207
29 GALAREES, WAGES & FEES PAYARLE 1,40%,.971
ELI| PAYROLL TAXES pPavadbE 1,764,914

ET WOTES AND LOANS PAYARLE (SHOGRT TERM}

32 DEFERRED INLCOME

33 ACCELERATED FAYMENTS

EL] DUE T3 OTHER FUMDS

35 OTHER CURRENT LIABILITIES 0,070

Eii] TOTAL {URRENT LIABILITIES 5,352,367
LONG TCRM L1ARTLITTES

37 MORTGAGE PAYAELE

38 NOTES PAYABLE

30 UNSECURED LS -34,154,671
4001 L3aNS PRICRE TO 7/1/6C

a0z oW OR AFTER [/1/E66

41 UTHER LOMG TERM LIAGKL,ITIES 190,034
42 TOTAL LUNG-TERM LIABRILITEES -33,864,532
43 TOTAL LTAKILITIES -28,GR2,270

CAPTTAL A{COUNTS
44 GENERAL FURD BALANCE 119,174,144

45 SPECIFIC PURFOSE FUND
46 OONUR CAEATED- ENMMMMENT FUND BALANMCE- RESTRICTED
47 DORCR CREATED- ENDOWMENT EUND BALANCE- UNRESTRICT
43 GOWERNING BOOY CREONTED- ENDCWMEMT FIIND BALANCE
48 PLANT FUND BALAMCE-INVESTED IN FLAMT
50 PLANT FUND BALANCE- RESEAVE FOR PLANT IMPROVEMENT,
REFLACEMEMNT AND EXPANSION
51 TOTAL FUMD BALAHCES 119,174,148
g2 TOTAL LISATLITIES ANB FUND BaALANCES 00,557,378

2552-96 vIFoQ.099



HEALTH FIMAKCIAL SY5TEMS MRS PO -WIN FOR KDSCTUSKD CHMUNTITY HOSPITAL IN LTEU ©F FORM {M5-2552-96 {03/1905)

1 PROVIDER MNU: 1 PERILD: I FPREPsREC 7/31/2007
STATEMENT QF CHaNGES N FUND BALANCES T 1%-0133 I FROWM  3F 172006 1 WOAESHEET 5-1
I I 1O FP2RF2007 T
GENERHL FUIND , SPECTFIf RFURPOSE FLND
3 4
i FUND EALANCE AT BEGINMING 116,405, 70
0f PERIAD
2 MET THCOME {LOSS) 32,242,053
3 TOTAL 148,737 7a2
ADBITIONS (CREDIF ADIUSTMERTSY §SPECTEYY
g ALLOWANCE ADIUSTMERT G490, 000
]
7
B
o
10 TOTAL ADDITEONS 94, 000
11 SURTOTAL 148,427 162
DECUCTEONS (DERIT ADJUSTMENTS) (SFECIFY)
12 FARTHER DISTAIAUTIONS Jn, 257 614
13
13
15
1E
17
1& TGTAL DEDUCTIONS 30,257,614
ig FUND BALAMCE AT END OF 119,170,148

PFERICT PER BALANCE SHLET

ENDIWMEN F FLIKLY PLANT Fli4n
3 f ’

FURD BALANCE AT BEGINHING
OF PERTQODR
NET INCOME {LOSGY

TOTAL
ADDITIONS (CREDIT ADIWSTMENTS) {SPECIFY)
ALLOWANCE ADIJSTMENT

TOTAL ARDRITIONS
11 SUBTOTAL

DEDUCTIONS [OEBIT ACIUSTMENTS) (SPECIFY)
12 PARTHER DISIRIBUTTIOHS

18 TOTAL DEQUCTIGHS
i9 FUND BALAMCE AT EMD OF
FERXOD PER EALAMCE SHEET

2552-0 w1700, 099



HEALTH FINANCIAL SYSTEMS MCHS/PC-WIN  FOM KOSCTUSKOD COMMUNTTY MOSPITAL
I PROVIDER Ho:
STATEMEMT GF PATIENT REVEMUES AMD DPEAATING EXPENSES I 15-0133
I
PART T - PATIENT REVEMUES
REWENUE CENIER INPnIIEnT DUTP&;IENT
GENERAL INPATIENT ROUTTME CARE SERWICES

1 O HOSPIFAL 11,955,406

4 00 WIS BED - SNF

5 {0 SwING BED - NF

9 00 TOraL GENERAL INFATIENT ROUTINE CARE 11,955 406

IMTERSIWVE CARE T¥PE INPATIENT HOSPETAL SWC§
10 [ INTENMSIVE CAKE UNIT 1,913, 237
15 00 TOTAL INTEMSIVE CARE TYPE IMFAT MOSP 1,913,237
16 00 TOTAL INPATIENT BOUTINE CARE SERVICE 13, E63.643
17 U0 ANCTLLARY SERVICES ¢, 197,770
1E Q0 OUTPATIEMT SEAYICES 110,539,134
24 00 PROFEEFCLIMICS, MEDS TAT/WELLMESS B7.553 1,165 956
25 00 TOTal, PATTENT REVEMUES S¢,.254,296 111,705,004
PART 1I-OPCRATING EXPEMSES

26 [0 OPERATING EXPENSES 49,166, 20E

ADD [SPECIFY]
27 0o
28 MW
29 Do
in o
31 Op
32 o0
33 0] TOTAL ADDITIOHS

DEOUCT {SPECEEY)
34 00 OTHER COTD EAFENSES NOT UM E SHEET 15,582 832
35 0p
g M
37 00
38 4o
39 Q0 TOTAL DEDPCTIONS 15,582,832
A0 (0 TOTAL DPERATTHS EXPENSES 53,583, 1Fe

2552-0% w170 059

LI PEREOD: I

I FROM
I To

TaTAL
1
11,855,406

11,855, 406

1,933,237
1,913,237
13,868, p43
40,187,770
110,539,124
1,251,544
IB65, 659, 386

3 1/2006 1
2FEBFIO07 T

IN LIEIF OF FORM CM3-2552-96 {09/1995)

PREPARED 7711/ 2007
WORKSHEET -2
PARTS T & II




MEALTH FINAGMCIAL E=YATEMSG

LD GO P e A L

-OE

.03
04

.04
R

MCRS/PC-WEN

STATEMENT {F REVENUES AH|

DESCRIFPTION

TOTAL PATTENT REVENUES

LESS: ALLDWRNCES AND DISCHRINTS ON

NET PATIENT REVEMUES

LESS: TOTAL UPERATING EXPENSES

NET INCOME FROM SERVICE TO PATIENT

OTHER INCOME
CONTRIBUTIONS, DOMATIONS, BEQUES
IHNCOME FROM INVESTMENTS
REWEMUE FROM TELEFHDNE AND TELEG
REVENUE FADM TELEVISEON AHD RAOT
PURCHASE DISCOUMNTS
REBATES AND REFUNDS OF EXPENSES
PARKING LOT RECEIFTS
REVENUE FROM LAUNDRY AMD LIMENW 5
REVENUE FEQM MEALS 5000 Tor EMPLO
REVENUE FROM RENTAL OF LIVING 0l
REVENUE FROM SALE OF MEOICAL & 5
& OTHER THAY PATIENTS
REVENUDE TROM SALE OF DRUGS TQ OT
REVENUE FROM %ALE OF MEOICAL RELC
TOITION {FEES, SALE OF TEXTEIHIKS
REVENUE FROM GIFTS,FLOWER, COFFE
REMTAL OF VENDIMG MACHIMES
RENTAL OF HOSPTTAL SPACE
GOVERMMENTAL APPROPRIATIUNS

BIOMED

MISC INCOME

HOUSEKEEPING FNCOHE

CLASSES - HAGYSTT, CPFR, PREMATAL

NURSING SERVICE

LINEN REVEMLIE

UTILITIES INCOME (REMTAL PROF}

BARY BHOTOS

TOTAL OTHER IHCOSEE

TOTAL

OTIER EXPENSES

B4R DEETS

INT TRLC/GAIN/LDSS DISPOSALS

TOTAL UTHER EXPENSES )
NET INCOME (COR LDSS) FOR THE FERIOD

2532-96 1700, 099

FOR KOSCIUSKD COMMUNETY HOSPITAL
E

[ EXPENSES I
T

165, B59, 366
75,253,785
80, 604, 601
33,583,378
36,017,225

2,056

32E.633

B4

4,385,224
G4, 040k

4,460, 123
32,242,052

IN LIE OF FORM [MS-2552-96 (0971996)
I PERIAOD:

PROVIDER HO:
15-0133

L FROM 37 172006

1 TD

2/ 28,2007

I
1
¥

PREPARED 7/31/2007
WORKSHEET -3




HEALTH FEMAMCIAL S¥YSTEMS
TALCULATION OF CAPITAL PAYMENT

TITLE XWIIL, FARF & HOSPETAL

#ART E - FULLY PROSFECTIVE METHOD
1 CAPITAL HUSPETAL SPECIFIC RATE BAYMENTE
CAPITAL FEQERAL AMOLNT
CAPITAL DRG QTHER TMAN CHITLTER
CAPITAL DRG DUTLIER PAYMENTS PRIGR TO 10/01/1937
(01 CAPITAL ORG CUTLIEA PAYMEMTS AFTER 1040171007
THNDIRECT MEDECAE, EQUCATION ADIUSTMEMT
TOTAL INPATIENT OAYS DIVIAED BY NUMAER OF OAYS
IN THE 05T REPGRTING FERIOD
- WUEER QF INTERNS AND RESIDENYS
{SLE IMSTRUCTIONS}
02 INDIRECT MEDICAL EDICATION PERCENTAGE
-03 INDIRELT MEDICAL ECUCATION ADIUSTMENT
(SEE INSTAUCTIONSD
FPERCENTAZE OF 551 KRECEIPIENT PATIENT DAYS TO
MEOICARE PART A PATIENT DAYS
0L PERCENTAGE QF MEDICAID PATIEAT BLAYS TD TOTAL
DAvs AEPORTED 0N 5-%, FART T
L2 s GF 5 oann 5.01
.03 ALLOWABLE DTSPROPORTICHATE SHARE PERCENTAGE
.M DISPROPORTIONATE SHARE ADJUSTMENT
TOTAL PROSPECTIVE CAPTITAL PAYMENTS
II - HOLD HARMLESS METHOD
NEW TCAPITAL
OLE CAPTTAY
TOTAL CAPITAL
RATLIO OF NEW CAPITAL TQ LD CAFITAL
TOTAL CAFITAL PAYMEMTS UNDER E0O0S FEDERAL RATE
REQUCTIUN FACTOR FOI HOLD HARMLESS PAYMERT
BEQIMED QLD CAPITAL AMMIMT
HOLD MARMLESS PAYMENT FOR MEW CAPITAL
SUBTOTAL
PAYMENT LINDER HOLD HARMLESS
II1 ~ PAYMENT UNDER REASOMAELE COST
PROGRAM INPATIENT ROUTIME CAPITAL COST
FROGRAM INFATEENT ANCELLARY CAPITAL COST
TOTAL INPATIENT PHQGRAM CAPITAL COGT
CAPITAL COST PAYMENT FACTOR
TOTAL INPATIENT PROGRAM CAPITAL COST
I¥ - COMPUTATION OF EXCEPTION PAYMENTS
FROGRAM INPATIERT CAPETAL £0O5STS
FROGRAM IRPATIENT CAPITAL COSTS FOA EXTRAJADIMARY
CIRCUMSTANCES
MET PROGRAM INPATIEMT CAPITAL COSTS
APPETCABLE EXCEFTION PERCENTAGE
Capifar €057 FOR COMPARTSON TO PAYMENTS
FERCEMTAGE ADIDSTMEMT FOR EXTRACDKDINARY
CIRCUMSTANCES
ADJUSTHENT TO CAPITAL MIMIMUM PAYMENT LEWEL
FOR EXTRAQRDINARY CIRCUMSTARCES
CAPITAL MINIMUM PAYMENT LEVEL
CURRENT YEAR CAPETAL PAYMEMTS
CURRENT YEAR COMPARISON OF CARITAL MIMIMUM PavYMERT
LEVEL TO CAPITAL PAYMERIS
CARRYOYER OF ACCUMULATEDR CAPITAL MIMIMUM PAYMENT
LEVEL CWER CARITAL PAYMENT
NET COMPARISON OF CAFITAL MINIMUM PAYMENT LEVEL
TO CAPITAL PAYMENTS
CURRCHT YEAR EXCEPTION PATMENT
CARRYDVER OF ACCIMULATED CAPTTAL MIAUMUM FAYMERT
LEVEL OVER CAPLITAL PAYMEWT FOR FOLLOWING PERTOD
CHUR YEAR ALLOWARLE OFERATING AND CAPITAL PAYMENT
CUURREMT YEAR OPERATING AKD CAPITAL CO5TS
CURRENT YEAR EXCEPTION OFFSET AMOUNT
{SEE INSTRUCTIGHSY
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2552-96 v1709,09%

MERS PC-WIM FOR KOSCEUSKD COMMUNLITY HOSPITAL

-

IN LEED OF FDRM CM5-2552-96 (2/2006)

FROVIDER MO: I PERILD: I PREPARED F/3172007
15-0133 T FROM 30 172006 1 WORKSHEET L
COMPOMENT Héb: I T3 2FIRF200F 1 BARTS I-Iw
15-0133 1 I

FULLY FROSPECTIVE METHOD
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HEALTH FIMAHCIAL SYSTEMS MCRS/PC-WIN  FDR KOQSCTUSKD QOMMUNTTY HOSPITAL TH LIEU OF FORM (M=—25%52-06{04/2005)

PREFARED TF3l/ 2007 Fis7
HTS REPOAT IS REQUIRED BY Law (42 5C 1395g; 42 COFR 413.20(k1%. FOM APBROVED
AILURE TO REPORT CAM RESULT IN ALL INFERIM FPAYMENTA MABE SINCE Cf4S MO. OF3E-0050
IIE BEGINHING OF THC 05T REPORY PERIOD BEING DEEMEL (WEHFAYMENTS
42 sC 139540 . :
WORKSHEET 5

FARATE I & 1T

HOSPITAL AND HOSPETAL HEALTH I PROVIDER MO: I PERICD I INTERMEOIARY USE ONLY .1 DATE RECEIVELD;
CARE COMPLEX I 15-0133 IR 3 1726 T --AUDTITED --DESK REVIEW I
CO57T REFCRT CERTIFICATION I 170 22872007 I --INITIAL --REGPENED "1 INTERMEDIARY MO
AND SETTLEMENT SUMMARY I X Y --FINAL 1-M{R CODE 1
I {Ht - # QF REQPENINGS I
ELECTROMICALLY FILED GST REFORT DAYE: /3151007 TIME 737

PART I - CERTIFICATION

MISREFRESENTATION OR FALSIFICATION OF AMY EMFORAMATION CONTAIMED IN FHIS Q5T REPORT MY BE PUNISHABLE BV
CRTIMIMAL, CEVIL AND ADMINISTAATIVE ACTIOM, FIME AND/CGR IMPRISCHMENT UNDER FEDERAL LAW. FURTHERMIRE,

IE SEAYICES IDEMTIFIED &Y THIS REPCRT WERE PROWIDED OGR PRUOCURED THRUUGH THE PAYMENT DIRECTLY OR
INDIRECTLY OF A KICKEACK DR WHERE (THERWISE TLLEGAL, CRIMIMAL, CIVIL AND ADMINISTRATIVE ACTEOM, FIHES
AHD/OR IMPRISYONMEMT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINWISTRATOR OF PROVIDER(S}

I HERERY CERTIFY THAT I HAVE READ THE ABCYE STATEMENT AND THAT I RAVE EXAMIMED THE ACCOMPANYIMG ELECTRONICALLY FILED OR
MANUALLY SUBAITTED £DST AEPGRT AND THE BALAMCE SHEET ANt STATEMENT OF HEVEWUE AND EXPEMSES PREPARED BY:

KOSCIUEKD COMMUNITY HOSPITAL 15-0133
FOR THE COST REPORTING PERICR REGINNING 3/ 172008 ARD ENDING 2F2BFAMHI AND THAT T YHE BEST OF MY EXNWLEDGE AND
BELIEF, XT XI5 A TRUE, ODRRECT, ANMD CCMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCOADANCE
WITH APPLICABLE IMNSTRIMCTYIONS, EXCEPT AS NOTEG. I FURTHER CEATIFY THAT I AM FAMILTAR WETH THE Laws ANED REGULATIONS
REGARDENG THE PROVESION OF HEALTH CARE SERVICES, AKD THAT THE SERVICES IDENTIFIED EN THES COST REPDRT WERE PROVIDED IN

COMFLIANCE WITH SUCH LAWS AMD REGULATIONS. Lﬂ'l
ECR ENCEYPTION INFORMATEON OFFICER g NISTRATOR OF PROVIDER(S)
DATE: T/3172007 TIME 737 r’:g
COLyFSscSTwWd ] 1asxvandigsPEH 40 TITLE
wABRIIG ., (AT utilkHk . BTOEM 73{{);?

Lt Rmtafkoohmb
——————————————————————————————————— DATE
FE ENCRYPTION INFOBRMATION

GAFE: 7/ILF200F  TIME 7137

hay1o9k  rthnbdIevij omPEgHanEvRD

LvbgalECaxnFulukucxBEpkd 5z 1HRY

QEgaFywnuADSRES.
PART II - SETTLEMENT SUMMARY
TITLE TITLE TITLE
W HWITI XIX
A E
1 2 3
HOSPITAL i} 320,083 -43,391 0
TOTAL i) 320,083 -§3, 391 L]

{E ABOVE AMOUNTS REPRESENT “ME TO" QR “PUE FROM™ THE APPLICABLE FROGRAM FDR THE ELEMENT GF THE ABOWE COMPLEX INDICATED

;eording to the Paperwork Reduction Act of 1995, no persons are r'e?uinad to respond te a collection of information unlass it

isplays a valid oMk contro] mumber. Thae valid oME cantral aumber

or thiz information collection is 0938-0050. The time

muired to complete this information collectign is astimated 662 howrs par response, inciudipg the time to review instructions,

*arch existing respurces

gather the data needed, and completa and review tha {nfarmation collection. If you have any comments

wcerning the arcuracy of the time estimate(s) or suggesticns for improving this fors, oleass write to: Centerss for medicare &
ulfeaid services, 7300 Security Boulevard, NZ-14-26, Baltimore, MD 21244-1850, and to the 0ffice of the Infermation and
sqularory AFFairs, OFfice of Management and Budoget, washington, D.C. 0503

RS/ PC-WIN #552=96 wvarsion 17000000923 - Interface versiom 263.000000
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